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- Sopronol* therapy is safe therapy for dermatophytosis 


The active ingredients of Sopronol (improved) Propionate-Caprylate Compound 
are the fatty acids found in human sweat—propionic and caprylic acids 
and their salts. This is why Sopronol is a safe ... therapeutically effec- 
tive . . . treatment for dermatophytosis. Fight fungi safely with Sopronol. 


OINTMENT POWDER LIQUID 


Photo by Robert Capa 
Sodium propionate eee FT Calcium propionate 15.0% Sodium propionate . . . . 12.3% 
Propionic acid Zinc propionate . 5.0% Propionic acid ...... 2.7% 
Sodium caprylate. . . . . 10.0% Zine caprylate . . 5.0% Sodium caprylate ... . 10.0% 
Zinccaprylate ..... . 5.0% inert ingredients . 75.0% Diocty! sodium sulfosuccinate 0.1% 
Diocty! sodium sulfosuccinate 0.1% 2 and 5 oz. canisters Inert ingredients .. . . . 74.9% 
Inert ingredients .. . . . 69.9% including n-Propyl Alcohol 12.5% 
including Alcohol 10.0% 2 oz. bottles 
oz. tubes 
3 | WYETH INCORPORATED, PHILADELPHIA 3, PA. 


“CLCEE MODERN CHIROPODY EQUIPMENT 


@ Step into the all-Ritter office above and you're ready to take 
care of more patients with less effort. And your patients will 
appreciate the convenience and comfort you offer them. 
ictured are the Ritter Chiropody Motor Chair, Ritter Model 
“C” Chiropody X-Ray Unit, Ritter-Gamble Ortho-X-Poser, 
Model “E-3” Ritter Sterilizer, and Ritter Mobilrest Stool. 
Enjoy the benefits of an all-Ritter office. Ask your Ritter dealer 
for a demonstration of the full equipment. Or write for 


information. 
«ww, Ritter 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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why this adhesive tape provides greater ease 
of handling, and "holding-power” 


ON THE ONE SIDE: 
The strong, non-elastic cloth backing of currrTy 
Adhesive gives it “body.” Feel it . . . it’s not limp 
or droopy. Even a 4” strapping can be a one-man 
job because it is so easy and neat to apply. It is 
this unique body-construction that makes CURITY 
Adhesive lie flat, and reduces wrinkling . . . even 
when it is applied to a joint or moving part. 


NOW ON THE OTHER SIDE: 


The skillful compounding of the superior adhe- 
sive mass gives the “‘stick-quick” and “‘stay-stuck” 


EASIER ON THE SKIN? OF COURSE! 


Over half a century of leadership in adhesive 
manufacture . . . over 15,000 skin tests during the 
past decade, plus careful selection of ingredients 
add up to the simple conciusion, that you cannot 
buy an adhesive which out-performs, or is less irri-, 
tating than currry Adhesive. 


Product of 


BAUER & BLACK 


§, Division of The Kendall Company, Chicago 16 
IMPROVE TECHMIC...TO REDUCE COST 


There are TWO Sides to the Story of 

——— Curity 

| and both sides show very clearly 

me: ae longed effective support, without loosening, or 

aa peeling at the edges, is routine performance with 
Curity 
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IN CONCURRENT FUNGOUS AND BACTERIAL INFECTIONS 


te FEET 


Samuels states 


... daily application of fungicidal powders 
and bacteriostatic drugs, such as Azochloramid, is obliga 


tory.”! For control of fungi, he says: “Desenex powder is, 
according to the latest reports, probably the most effective 


preparation available.” For the treatment of the secondary 
pyogenic infection, the author uses 


.. “local application of a 
mild antiseptic, preferably Azochloramid.”? 


When Azochloramid solution and Desenex Powder or Oint- 


ment are used together, each plays its part in assuring rapid 
clean-up of both bacterial and fungous infection. 
(1) Post. Grad. Med., Mar., 1949 


(2) Geriatrics, Sept.-Oct., 1948 


For the Treatment and 
Prophylaxis of 


For the Treatment and 

DERMATOMYCOSIS PEDIS Prophylaxis of 
(“ATHLETE'S FOOT”) 
USE BACTERIAL 

INFECTIONS 
Desenex USE 
OINTMENT 
Acid 5% 


ecylenate 20% 
Tubes of 1 oz Jars ot 1 Ib. 


POWDER 
Undecylenic Acid 2% 
Zinc Undecylenate 20% 


Sifter packages of 1% oz. 
Containers of 1 lb 


® 
Brand of CHLOROAZODIN U.S.P. 
SALINE MIXTURE TABLETS 
Each Tablet prepares 2 ounces of 
Azochloramid Saline Solution 
1:3300 
Samples and literature sent on request 


Bottles of 100 and 500 


WALLACE & TIERNAN PRODUCTS, ANC. 
Belleville 9, New Jersey, U S.A 
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ss For taut and tired feet use MINIT- 

RUB, the modern counterirritant. 
A dab in the palm of the hand, a 
moment or two of brisk massage, 
and aching insteps begin to relax in 
a matter of minutes. 


cA 


STAINLESS * GREASELESS * VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 
Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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LL these up-to-the-minute 
Universal motor with 
forced-draft air-cooling feature, 
silencer type cable, tough, Neo- 
prene-covered, oil resistant sheath, 

uick-detachable feature. ami- 
ante r is ais 
in sparklin lack enamel or, at ' 
charge, in chrome 20 

plate. Precision made percussor Cable 
attachment as illustrated below is En ° 
available for use with this model. gine 


Model 88 
ALLCORD ENGINE 


Improved Design - 
New Beauty 


A truly professional-looking piece of equi 
ment you'll be proud to own. Dynamica 
balanced universal motor has force-draft air- 
cooling feature. Other features include reversing switch, | 
precision made superior of 3-section arm and foot 
rheostat. Finished in sparkling black enamel. Motor can 
be had in chrome-plated finish at slight additional charge. 
Available also for attachment to cabinet or wall, Model 98. 
In accordance with our quarter-century old policy, all Fore- 
dom models are priced attractively low and provide a chal- 
lenge to imitators. The fact that most of our engines which 
were sold two decades and more ago are still in daily use 
is proof of their unsurpassed quality. Ask your supply 
regarding Foredoms. If they cannot supply you write us 
direct. Catalog C-2921 on request. 


Percussor 
For Use With 
Model 207 Above 


 FOREDOM ELECTRIC CO. 
27 Pork Place, New York 7, 0.¥. 
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HISTACOUNT 
PATIENTS’ RECORD FORMS 


More than 50,000 doctors use and approve 
“Histacount” forms. Every year thousands 
of other doctors “discover” these records. 
Their overwhelming popularity and general 
acceptance are their best testimonial. 


THE POPULAR FOLDER STYLE 


Note how continuation sheet fits These forms provide twice as much record space 
into folded “Histacount” form and as standard cards . . . yet take no more room. 
how that form can hold other When folded (to card size) they hold other data 
papers. pertaining to your patients. 


LETTER-SIZE AND 
CARD STYLE FORMS 


Two more complete lines of “Histacount” 
forms designed to suit your needs. Letter- 
size forms to fit regular letter files and the 
old reliable card forms (5 x 8). 


FREE SAMPLES AND CATALOGUE 
Actual samples of “Histacount” forms and copy 
jR- pave italowue are yours, on request 


PRGOEESS 


1 PROFESSIONAL PRINTING CO., INC. I 
1 202-208 Tillary St., Brooklyn 1, N. Y. | 


I Please send your 48-page Histacount Cata- # 


Y 1 
and actual samples of forms. | 
the 
202 THLLARY ST., BROOKLYN 1, w. Y.! 
STATIONERY + HISTACOUNT PRODUCTS H 
PRINTING - RECORDS + FILES & SUPPLIES 5-0-0 1 
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Your patients won't 


object to wearing 
BAUER 2 BLACK 


ELASTIC STOCKINGS 


To you the objectives of elastic-stocking 
therapy are to secure uniform pressure 
and support. But to the woman patient, 
the principal concern is how her appear- 
ance and her comfort will be affected. 
BAUER & BLACK two-way stretch Elastic 
Stockings meet the requirements of both doctor 
and patient. They not only provide comforting 
relief and effective support, but do not detract 
from the natural beauty or contour of the pa- 
tient’s legs. Lightweight and neutral in color, 
they are inconspicuous even under sheer hose. 

You can safely recommend Bauer & Black 
Elastic Stockings knowing that your women 
patients will wear them. And of course, Bauer & 
Black Elastic Stockings are equally effective for 
providing therapeutic support and uniform pres- 
sure for either women or men. 


TENSOR* Elastic Bandage, too, is a welcome 
therapeutic adjuvant... 


TENSOR permits adequate mobility while 
providing necessary support. TENSOR stretch- 
es to more than twice its own length, it is 
comfortable to wear and doesn’t “‘bind.’’ 
Despite frequent laundering, TENSOR always 
keeps its original elasticity. That’s because 
TENSOR is woven of live rubber warp threads. 


*Reg. U. 8. Pat. Of. 
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Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Suspensories Abdominal Belts © Supporters © Ankists © Elastic Stockings Knee Caps © Elastic Bandages © Supporter Bells 
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get AT the fungus | 
in athlete's foot 


with 


NEW drug in a NE 
volatile-liquid base 


__ NEW in effectiveness .. . contains the new 
and more fungicidal COPPER salt of undecylenic acid! 


~NEW in vehicle . . . 2 lipophilic, fat-solvent, 
_ low surface-tension liquid that provides greater pen- 
tration of the fungicide! 


_ NEW in prolonged action .. . the film of 
~ fungicide stays on and in the skin — will not rub off! 


NEW in patient acceptability...Decupryl 

capidly drying liquid that avoids messiness and 

maceration of ointments; requires no dressings! 


igeid base. Paton! applied for. Available, 

305 East 45th St., New York 17, Ne Y. 
ie Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 
use. 


Zone__State_____ 
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face, hende, sesotum, perianal end vulval areas 
‘whase cream may be preferred, agd also as Dr 
te DECUPRYL (liquid). 


DEPEND ON 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names. . . 


© VOSBURG 


Supports, Shells, Pads 


(On prescription 
order or from stock) 


© JOHNSON & JOHNSON 


Supplies 


EARLY'S 


Supplies 


© GALLAGHER 


Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 
pa on date of receipt of your 


WESTER 
Instruments 


PAIDAR 
Office Equipment 

RITTER 
Motorized Chair and 
X-Ray Equipment 

® ROCKE 
Hydrotherapy 
Equipment 


We invite your requests for our 
free catalog on our prescription 
service, and on our complete line 
of chiropody supplies, appliances 

and precision instruments. 


FOOT APPLIANCE COMPANY 
117 E. 5th ST., AUSTIN, TEXAS 
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( A schematic repre- 
“A= sentation of the 
microscopic appear- 
ance of AMMEN 
 Powper shows how 
the relatively large 
starch granules seem 
to float in a sea of fine talc, remaining separate 
and discrete, forming what may be considered a 
“granular dispersion deat 
AMMEN Pownenr is an antiseptic, soothing, medi- 
cated powder for the skin. It is especially formu- 
lated to promote healing by providing a protective 
barrier against irritation, moisture, and bacterial 
products. Its comforting efficiency depends largely 
upon the physical characteristics of the ingredients 
and their unique combination into a soft smooth 
triturate. 


AMMEN Powper has a faint medicinal odor, 
making it particularly suitable for professional use 
and recommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 
Distributors for 
Charles Ammen Company Alexandria, Louisiana 


ANTISEPTIC 
POWDER 


is 
SOOTHING 
PROTECTIVE 
ABSORBENT 


to 


Irritated 
Skin 


CHARLES AMMEN CO 
ALEXAN 


FoR 
om OER 
; 
NET 


BEFORE 


Athlete's foot, 12 years 
duration, October 1, 1948. after 3 months’ treatment. 


Same case, January 2, 1949, 


Spectacular results in treatment of dermatophytosis are al- 
most a daily occurrence when Octofen therapy is instituted. 


Try Octofen on your most severe case—See what a true 
fungicide can do to relieve this condition! 


( ® 
i 
A TRUE FUNGICIDE Potent! Nonirritating! Greaseless! 


A CASE OF ATHLETE'S FOOT of 12 years’ 
DURATION CLEARED IN 3 MONTHS! 


This case of dermatophytosis, of 12 years’ duration, failed 
to respond to many types of therapy. Treatment twice daily 
with Octofen began on October 1, 1948. Patient was last 
seen on January 2, 1949 at which time the lesions had 
cleared. 


The profession continues to praise Octofen, recognizing 
these vital factors: 


Octofen is a true fungicide which kills fungi on 
contact. 


Octofen has been shown to clear up athlete's foot 
in from 1 week to 3 months, depending upon 
severity of the case. 


ii aa Octofen has shown no primary irritation or sen- 
ifn | sitization in clinical work to date. 
Octofen makes overtreatment dermatitis unneces- 
sary 


Octofen is entirely free from notorious irritants, 
heavy metals, tars, oils, phenols or alkalies. 


Octofen is potent, nonirritating, greaseless. 


re 


Gentlemen: 
Please send FREE, 1 packages of OCTOFEN-sulficient to test its ~ = | 
aaa City & State. a 


— 
* 
Bottles of 4 Ounces For Your Rx Convenience 
= 
Bridgeport 9. Connecticut 
IS MEASURED IN FEET SUCCESSFULLY TREATED! 
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WINNERS OF 1949 awarps 
For Research in the Field of Chiropody 
Sponsored by THE MENNEN COMPANY 


FIRST AWARD — $500... . . Dr. Dale W. Austin, Los Angeles, 
SECOND AWARD—$250.... Dr. Charles E. Kraus, Philadelphia, Po. 


THIRD AWARD—$100 (TIE), Dr. Ben Levy, Schenectady, N. Y. 
Dr. Felton O. Gamble, Collingswood, N. J. 


HONORABLE MENTION 


Dr. Martin D. Brohner, Chicago, Illinois 
Dr. Harry A. Gordon, Brooklyn, New York 
Dr. Louis L. Preziosi, Richmond Hill, N. Y. 
Dr. Henry Pine, New York, N. Y. 

Dr. Leon J. Silverman, Jamaica, N. Y. 
Dr. Sidney Hirschberg, Forest Hills, N. Y. 
Drs. Lewis F. and Kate F. Schreiber, 


. William J. Ziegler, Philadelphia, Pa. 
. M. P. Swiech, Jr., Chicago, Illinois 

. P. R. Brachman, Chicago, Illinois 

. Joseph Guy, Quincy, Mass. 

. William B. Ignatoff, Newark, N. J. 
. B. D. Sherman, Stratford, Conn. 


New York, N. Y. Dr. Milton Henenfeld, New York, N. Y. 
Dr. L. B. Blanchard, Hollywood, Calif. Dr. Albert Pincus, Richmond, Va. 
Dr. C. Dana Bossart, Pittsburgh, Pa. Dr. V. Herbert Levin, Morristown, Pa. 


The Mennen Company congratulates the recipients of the 
1949 Awards . . . their research provides striking evidence 
of the great contribution by Chiropody to the public good. 


THE MENNEN COMPANY 
Newark 4, New Jersey 
QUINSANA for fungus infection of the feet 


Makers of 
SKIN BALM soothing cream for the feet 
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JUVENILE FLAT-FOOT: A Suggested Classification, 
With Some General Considerations.as to Treatment 


DR. JOHN T. SHARP* 
Jenkintown, Pa. 


Tue term “flat-foot” has been used to describe a foot entity which is 
characterized by lowering of the longitudinal arch in association with 
certain other postural discrepancies at various foot areas. Although it 
is at best a loose term, it is nevertheless a term which is widely accepted 
and used both by the laity and the profession alike. Consequently it 
must be dealt with as a starting point in any discussion involving postural 
variations of the longitudinal arches of the foot. When applied to 
children, however, the expression “flat-foot” becomes wholly inadequate, 
since it at once describes, or at least infers a description, which may be 
applied to both an abnormal and a normal foot condition. It therefore 
becomes apparent that there exists a need for more accurate terminol 
and clessiiizetion of this entity, as applied to children. With this in 
mind, I shall attempt to present at this time a more or less detailed 
grouping of the several conditions variously listed under the broad gen- 
eral heading of “Juvenile Flat-Foot.” 

In the following outline are included a number of distinct entities 
which in the past have all been referred to simply as “‘flat-foot.” 


JUVENILE FLAT-FOOT 


I—Pes Planus 
11—Pes Valgoplanus 
a. Physiological Pes Valgoplanus Juvenilis 
b. Pathological Pes Valgoplanus Juvenilis 
1. Developmental Type 
a. Simple Form 
b. Flaccid Form 


*Professor in Podopediatrics, Temple University Schoo] of Chiropody 
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2. Acquired Ty 
a. Simple Form 
b. Spastic Form 
For epee of clarification, the foregoing conditions are discussed 
in detail. 


Pes Planus 


This condition is to be considered as an individual normal. It re 
resents in effect a racial or inherited foot type, and is commonly seen in 
the negro, although it is by no means limited to this race alone. It is 
characterized by a very low longitudinal arch with little outward devia- 
tion of the forefoot, and little if any outward curving of the tendo-achilles 
(Helbing’s Sign). This is outta a broad, strong foot, is almost in- 
variably asymptomatic, and requires no treatment. 


Pes Valgoplanus Juvenilis 


Pes Valgoplanus Juvenilis is a foot type commonly seen in children, 
which is characterized by outward deviation of the tendo-achilles, ab- 
duction of the forefoot, and decreased longitudinal arch height. There 
are no degrees of this condition: either it exists or it does not exist. 
There are, however, several varieties of pes valgoplanus juvenilis. 


Physiological Pes Valgoplanus Juvenilis 


This form of foot posture is seen in practically all children whose feet 
are bearing weight for the first time. We observe here all requirements 
of pes valgoplanus plus a frequent exaggeration of the foot attitude 
caused by both the fat pad normally present under the longitudinal arch 
(which tends to obliterate the normal outline of the arch), and by the 
widespread, abducted foot stance usually employed by the child for the 
purpose of balance. Although the fat pad is usually absorbed by the 
second year, and the stance is overcome as confidence in balance and 
gait is attained, the pes valgoplanus itself does not disappear for some 
time. This factor frequently becomes an important point in influencing 
a practitioner’s decision as to whether or not treatment should be insti- 
tuted in a foot of this type. When we are confronted with a young 
child, whose feet, although without symptoms otherwise, present pes val- 
goplanus, the wags invariably arises: “Does this foot need active 
treatment?” This is not always an easy question to answer since it is 
impossible to foretell with any accuracy, the future status of a foot of 
this kind at such an early age. In other words, we do not know whether 
the foot posture displayed will eventually be overcome as development 
progresses. Consequently we have two paths open to us: 
1. The foot can be placed upon corrective measures of some kind. 
2. The foot may be regarded as normal (or perhaps average 
would be a more accurate term) and no treatment instituted. 

This situation frequently results in confusion in the mind of the 
chiropodist because he is not certain that the foot is normal. I should 
like to attempt to eliminate some of the indecision by presenting certain 
criteria by which such a foot may be judged. 

Pes valgoplanus juvenilis in children under five years of age is to be 
considered as a normal developmental attitude except where any of the 
following exist concomitantly: 
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1. Fatigue. 

2. Pain (either in foot or leg). 

3. Frequent removal of shoes (on the part of the child). 

4. Abnormal shoe wear, such as medial breakdowns of the coun- 
ter, excessive wear at the medial side of the heel, unusual wear at 
the medial aspect of the sole or under the first metatarsal head. 


If any of the foregoing symptoms or signs are present, some treatment 
should be instituted at once. 

It will be noted that I have stated that this applies to children under 
five years of age. Although each child is more or less a case unto himself, 
and as a yee greeny it is perhaps misleading to be too specific about 
the age at which any developmental process should be completed, I am 
nevertheless convinced at this time that physiological pes valgoplanus 
juvenilis is usually overcome by the fifth or between the fifth and sixth 
years. If it continues beyond this age, pes valgoplanus is no longer to 
be considered physiological, since the persistence of such a foot posture 
over too long a ‘period places the foot at a mechanical disadvantage and 
predisposes it to serious functional impairment. 


Pathological Pes Valgoplanus Juvenilis 

In instances of pathological pes bir, cave juvenilis we are dealing 
with a foot which requires treatment because it is causing pain, is pro- 
ducing fatigue, is interfering with normal function, or is capable of the 
eventual production of permanent deformity. Objectively, the posture 
of such a foot does not differ materially from that seen in the physio- 
logical variety. However, the reaction of the individual to such posture, 
for various reasons, differs considerably from physiological pes valgo- 
planus. We shall now consider the separate members of this group. 


Developmental Type 

The term “developmental” is used to describe a foot wherein the pos- 
ture observed represents a continuance of pes valgoplanus juvenilis of 
the physiological form beyond the average age limit. Although such a 
foot may be symptomless, it nonetheless represents a possible hazard to 
normal foot mechanics, and consequently its treatment should be con- 
sidered a prophylactic necessity. Actually, there are two subdivisions of 
this condition: the simple form, and the flaccid form. Basically, the 
difference between the two lies in the degree of foot flexibility which 
exists in the foot in question. In the flaccid form, all joint motions may 
be passively carried beyond the average range. This is especially true 
of flexion of the foot on the leg, since there is usually a coexistent h 
tonia of varying degrees in the musculature of the calf. Motion of the 
mid-tarsal joint is exaggerated. and laxity of the plantar fascia permits 
the calcaneus to protrude posteriorly when weight is borne on the foot. 
The simple form, on the other hand, displays no such abnormal flexi- 
bility and merely represents the common type of physiological pes valgo- 
planus juvenilis which has been continued beyond average age limits. 
Of the two species, the flaccid is by far the more difficult to correct. 


Acquired Type 
The acquired type of pathological pes valgoplanus juvenilis develops 
after the child’s foot has become posturally mature. (i.e.—after a foot 
attitude comparable to the adult norm has been reached.) This is 
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pg after the sixth year. The posture of the foot here is the same 


as in the developmental variety except in instances where spasticity exists. 
The difference here will be explained shortly. Acquired pes valgoplanus 
juvenilis may be produced by a number of factors having an adverse 
influence upon foot structure and function. The more common causes 
are prolonged illness and overweight. Illness produces its effects by 
impairing normal muscle tonus; obesity by increasing foot strain and 
thus predisposing to functional and postural abnormality. There are 
two types of acquired pes hep cage juvenilis: the simple, and the 
spastic. Since the simple form differs from the previously discussed types 
of pathological pes valgoplanus juvenilis only in manner of development, 
it will not be necessary to discuss it further at this time. The spastic 
form, however, is a separate entity and as such is worthy of further study. 


Spastic Form 

This is an acquired type of pes valgoplanus juvenilis in which the foot 
is maintained rigidly in the deformed attitude both on i acrcnres, 
and at rest. It is associated with pain and impaired gait. The peronea 
group of muscles js in spasm and is consequently hard on palpation. The 
foot cannot be either actively or passively inverted, and other foot 
motions are considerably restricted. Pain may be elicited on palpation 
in the talo-navicular and the naviculo-cuneiform areas. It is believed 
that this condition represents a reflex muscle spasm as the result of 
strain. Focal infection is thought to play some part in its development, 
and cases have been reported in conjunction with rheumatic fever and 
tuberculosis. Strain factors producing the condition may be either acute 
or chronic in nature. Occasionally a development type of pathological 
pes valgoplanus juvenilis may go over into this state as the result of a 
chronic strain phenomenon resulting from superimposed weight factors 
arising as the result of glandular abnormality. It may be present either 
unilaterally or bilaterally and a unilateral case may sometimes follow 
a short time after an involvement of the contralateral foot has been 
overcome. 


Some General Considerations as to Treatment 


Since treatment is not ob pre consideration in this paper, I shall 
mention it only in a broad, general way, with occasional stress being 
placed pny certain conditions where I feel such emphasis may be 
needed. Let me say at the beginning that I do not feel that pes valgo- 
planus is to be considered abnormal in children under five years, unless 
the other pertinent findings previously discussed are coexistent. It is 
my opinion that this type foot represents a developmental phase; a 

hase which under normal developmental conditions will eventually 
S outgrown. It is not necessary to treat such a condition except in 
instances where there is a feeling that obesity, or extreme foot flexibility 
may eventually force the foot to revert to a pathological form. Weight is 
an important factor in shaping the child’s foot, and if it is believed that 
the existing body weight in a given case is in excess of what that particu- 
lar foot structure can withstand and support satisfactorily, then cer- 
tainly some supportive measures are justified, if purely on the basis of 


prophylaxis. 
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In dealing with the flaccid form of developmental pes valgoplanus 
juvenilis, it has been my experience that the rigid support is the only 
satisfactory method of treatment, especially if the patient is obese. 
This of course implies the use of the Whitman brace or similar a 
pliances. To correct a deformity of this kind it is advisable to maintain 
the corrected position at all times, even when the child is sleeping. This 
is the most practical case for the application of the so-called night splint. 
Such a splint may be constructed by riveting a pair of the patient's old 
shoes to a heavy oval of leather. The shoes are attached in a neutral 
or slightly abducted position. If inversion is desired, a wedge of leather 
may be inserted along the medial side of the heel or sole (between the 
shoe and the heavy leather base to which the shoe is to be riveted) 
prior to attaching the shoe to the base. The toe box of the shoe is 
cut off to prevent pressure upon the child’s toes. Just before retiring, 
the patient is placed in the splint, which is removed when the child 
awakens in the a 

The management of the spastic form of pes valgoplanus is often a 
difficult and trying procedure. Many authorities suggest operative pro- 
cedures as the only solution to such foot problems. However, since 
many of these have resulted in failure, I do not feel that surgery is war- 
ranted until all attempts at palliative correction have met with failure. 
I personally feel that this disorder is not primarily a nerve problem, since 
neurotripsy and attempts to interrupt the peroneal nerve by alcohol in- 
jections have met with little success. It is my impression that these cases 
are primarily strain phenomena with reflex muscle spasm. One case 
under treatment at the present time in the Children’s Clinic of the 
Temple University School of Chiropody seems to be responding well to 
whirlpool therapy followed by ion transfer therapy with benzocaine and 
sinusoidal stimulation of the inverters of the foot. This procedure is 
repeated three times weekly. The patient is advised to get plenty of 
rest in bed, and the application of hot fomentations to the spastic muscles 
before retiring each night is also recommended. I believe that ionto- 
 eaprtns of 1% novocaine in 80% alcohol (adrenalin 1-20,000) may also 

worthy of trial in producing relaxation of the spastic group so that 
sinusoidal or rough galvanic stimulation of the antagonistic group may 
be accomplished. 

In most instances of pathological pes valgoplanus juvenilis, I feel that 
it is advisable to give the parent a prognosis fausta—with definite reser- 
vations as to time, since correction of the actual deformity in some cases 
may be a matter of years. During the interim between start of treatment 
pt eventual correction of deformity, treatment may be considered 
adequate if: 

1. Gait and shoe wear are normal, and 
2. There is absence of pain and fatigue. 

Regardless as to the corrective measure used in the management of 
the various forms of juvenile flat-foot, the basic tenet of treatment should 
be constant: continued maintenance of the foot in a balanced functional 

ition. This in no sense means overcorrection. To overinvert a foot 
which has been in the pes valgoplanus position is simply to substitute 
one abnormal attitude for another. Such procedure can only result in 
imbalance and abnormal foot function. 
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PES VALGOPLANUS OF CHILDHOOD 


Based on a One-Hundred Case Survey 
FRANK J. CARLETON, D.S.C. 
West Chester, Pa. 


As wiTH all attempts at universal understanding of any problem, a com- 
mon medium of expression is necessary. The profession of chiropody, 
as with other scientific fields, for many years has struggled through the 
misunderstandings and the misinterpretations of individual phraseology 
of a subject. The term “democracy” means communism in Russia. “Flat 
foot” meant fallen arches in any text-book of twenty years ago, and one 
might presume from this, that in this same era, one-half a “flat foot” 
might then have been designated a “second degree” condition. 

If one could go on with this strange medium of expression of foot path- 
ology, eventually a state of quo might be reached, which would be quite 
comfortable, for, after all degrees of “flat foot” had been numbered, the 
‘nth might be reached, and we would then have to start again with zero. 
Perhaps this “zero” might then be a “norm” of expression, or would it? 
In any event, zero plus zero’ equals nothing, and zero minus nothing 
amounts to the same thing, which just about sums our past attempts at 
adding “degrees” of flat foot, or “degrees” of arch complaint. 

The most eloquent summation of this problem ever made was by a 
wit in a class-room of Temple University in 1921, when, in answer to a 
my problem, stuttered, “There are flat feet, d...... flat feet, and G.... D...... 

at feet”—which was about as accurate as trying to establish degrees of 
flat foot. 

Before presenting the treatment of childhood pes valgoplanus, let us 
understand, in common, exactly what this deformity is, and what the 
pas mae and subjective symptoms may be. 

es valgoplanus is a condition where the head of the talus, the navicu- 
lar, and medial cuneiform have rotated inwardly (medially) and down- 
ward. 

Age and ossification do not materially change the basic objective ap- 
pearance of the condition. Lack of complete ossification, however, does 
make it necessary to differentiate between the normal flat foot appearance 
of infancy and a present or impending pronation of the sub-astragaloid 
joint through muscular insufficiency. 

Pes valgoplanus, as a specific condition, presents an unmistakable pic- 
ture, which emphasizes the rotation inwardly and downwardly of the 
posterior one-third of the foot, when viewed from behind, while the ante- 
rior portion swerves outwardly and somewhat upwardly into the position 
of eversion. Deviation of the tendo Achilles is marked, showing a definite 
curve first inwardly to the line of the internal malleolus, and then out- 
wardly to the calcaneal attachment. Genu valgum usually supplements 
the picture, although its appearance, as a rule, is progressive with neglect 
of the pes valgus, as are the ultimate postural defects of general skeletal 
compensation. 

Gait is not a constant characteristic, inasmuch as some few cases may 
show the attempt of nature to compensate for medial strain by a toeing-in, 
or a “pigeon-toe” gait, although the greater majority will adopt the easier 
slump of toeing-out, or, popularly, the “duck-foot” gait. In a few cases 
a conflict of existing deformity and instinctive correction has been 


99 THE JOURNAL of the Nationat | Assoct 


observed, which gives rise to a most peculiar gait, with the deformity win- 
ning. With these, the eversion of the foot, naturally heading for a toeing- 
out gait, is partially arrested by an instinctive attempt to toe-in almost 
in midair as the foot is raised for each step, only to give into the easier 
action of toeing-out, which is much more comfortable for the deformity, 
all of which gives the appearance of a most peculiar “swing” to each step. 
This seems to but emphasize the inconstancy of gait as a symptom. 

The appearance of the shoe has one constant characteristic of wear— 
the bulging of the medial aspect of the counter, in conformity with the 
clinical picture of the foot itself. The wear of the outsole of the shoe 
usually shows greatest from the medial border to a fraction of unused 
leather on the lateral border, this fraction depending on the degree 
of eversion in gait. The heel shows greatest wear medially and towards 
the anterio-medial point. The wear of outsole and heel, however, may 
vary, as with the variations in gait. The twisted shoe-tongue is not 
important, but invariably it is found as a shoe-wear characteristic, and, 
strangely, an emphasis of complaint of the parent of the patient. 

Subjective symptoms among the real young are unreliable at best, 
but there are certain instinctive reactions to a developing deformity 
that are quite classical in their expression. In the two- or three-year-old 
child objective symptoms may be our guide in treatment, but, as the 
child grows more articulate, there may be definite complaints of fatigue, 
unwillingness to play, or actual pain in the leg muscles. 

Among the symptoms first to be considered may be the statement of 
the parent that the child wants constantly to be carried, “night-cries” 
of pain in their extremities, so-called “growing pains,” and repeated 
removal of the shoes without reason. However, all this must be weighed 
—_ the possibility of an indulgent mother, who too willingly has 
played the part of Pegasus for her whimsical child. “Night-cries” and 
the commonly ascribed pains of “growing,” and persistent attempts by 
the child to call attention to his feet should be ignored. 

In congenital 7 valgoplanus the findings of one hundred cases taken 
from the files of the author indicate a marked prevalence of the con- 
dition among the first children of very young mothers ranging in age 
between seventeen and twenty-two years. This bears evidence to the 
theory that immaturity or underdevelopment of genetic organs, charac- 
terized by lack of amniotic fluid in utero during the developmental 
period, popularly known as the “kicking” stage, is a potent factor in the 
production of this condition. The prevalence of pes valgoplanus as 
a unilateral condition caused the author to question most of the mothers 
as to their recollection of anything liar in their sensations or re- 
actions to this “kicking” stage during child-bearing. The response, 
invariably, was that greater action was experienced on one side than 
the other, and the side of greatest action was that of the well-developed 
foot. This supports the belief that the unilateral underdevelopment 
results from an adherence of the foot to the side of the uterine sac in 
an everted position, preparing it for the deformity of pronation, or 
pes valgoplanus. 

Among the etiological factors, following these intra uterine findings, 
which may be listed in their order, were premature standing or walking, 
excessive weight, and the effects of successive childhood febrile illnesses. 


Indictment of the parent for prematurely fostering the walking of the 
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child must here be mentioned, and, perhaps with more emphasis, may 
the charge be brought against the fond grandparents, who can hardly 
wait to see their progeny rise in the world of their making and assume 


the burden of their hardy inheritance, plus Verden’s Evaporated Milk. 
Nature, if left alone, will dictate the physics of weight bearing and pro- 
pulsion better than Grandpa, who, though he may teach the dynamics 
of force and gravitation in the local high school, has failed to apply them 
to his own faltering steps, as well as to those of his “pride and joy.” 

For many years the author used shoe-wedging and felt-padding of the 
shoe, with medial elevation, as an indiscriminate application for this 
condition, with mediocre to fair results, until it became obvious that 
there had to be a reason for the consistency of the percentage of mediocre 
results, as well as for the limitation of “fair” as a termination of effort. 
Following the reasoning of Dr. Royal Whitman that “if elastic supports 
are more comfortable, it is because they are less efficient,” and “the 
proper brace should hold the foot in the desired position and cause 
discomfort if deforming postures are assumed,” these many years of 
evading the issue of placing a metal brace on an infant eventually had 
their revolt in a demand of reasoning that questioned, “what is wron 
with a metal brace?” Since the only answer seemed to be the wor 
“metal” itself, a program of comparative treatments was started, checking 
the results of shoe-padding with those of the Whitman brace. 

Selection of cases was not considered in the beginning, and, as a result, 
all findings were in favor of the Whitman brace, versus shoe-padding, 
a procedure which is not to be recommended, inasmuch as many mild 
cases of pronation may respond to shoe-padding. The percentage of 
cases requiring the metal Whitman brace, however, were so great, and 
the response to its application so uniformly good, that it was difficult 
to set arbitrary lines as to when to brace and when to pad. 

To better control the eventual findings, the following procedure was 
adopted. In all cases, except those so extreme that waiting would be 
futile, shoe padding was used for a period of twelve weeks. If no im- 
provement was noted in this time the procedure was abandoned and 
the metal plate applied. 

In presenting this treatment to practitioners, their prejudice to the 
theory and application of the Whitman brace on an infant has never 
been justified by more than the remark that they “don’t like the idea.” 
A more honest statement by the practitioner who avoids or criticises its 
use more likely would be his confession of ignorance as to its proper 
adjustment, the technique of follow-up treatment, and the eventual dis- 
position of the case. Among over five hundred practitioners before 
whom the author has lectured on the principles of Whitman brace appli- 
cation, this was found to be, among the greater number, the final stum- 
bling block to its use, after all other arguments were exhausted. 

The routine of treatment, when definite need has been established, 
includes the Whitman cast technique for the preparation of a positive 
model of the foot, when age of the patient will permit of proper control. 
The splint method of cast making may be employed when the cast is to 
be of the feet of an infant, who would be difficult to keep still long enough 
for the tedious, if more desirable Whitman cast method. Let it be empha- 
sized here that the brace can be as good re as is the cast, so, be it the 
preferred Whitman cast or the splint method, the goal of as near perfect 
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a picture of the foot as is possible is to be achieved. The accuracy of the 
work of the brace-maker can be only in proportion to that of the cast- 
maker. 

The type of brace used in every instance of the one hundred case report 
was a modification of the Whitman brace, using a heel extension because 
of the age group being treated. In the infant and in early childhood a 
heel extension on the original outline of brace permits of greater control 
of the undeveloped calcaneous, and the anterior broadening of the Schus- 
ter modification permits of greater latitude and ease of adjustment over 
the original Whitman design. 

Routine instruction to the parent, following the taking of casts of the 
feet of the child, will include the following: 

Do not buy shoes for the child until the braces have been procured. 

Have shoes fitted with braces in them. 

If avoidable, do not use high shoes. The objective treatment and the 
action of the brace is to increase normal function of the foot, which can 
be obtained only through re-education of muscles. Inhibition of such 
action by the restraint of a binding high-cut upper of a shoe cannot 
help. One cannot ask that a muscle be developed by exercise and hold 
that muscle in a vise at the same time, 

Any advantage of “support” to be argued for the high shoe is lost 
in the constriction of its lacing, if advantage there is, when one views 
the early distortion of the upper of a shoe in cases of pes valgoplanus. 
Low-cut oxfords are to be prescribed for the earliest age for which they 
are obtainable. 

So called “periods of adjustment” or “breaking in” agp or get- 
ting the child “accustomed” to the brace should never suggested to 
the parent. The object of the treatment and the application of the 
brace is not to make the child like it, but the contrary. An instinctive 
reaction to its pressure will cause the assertive action of muscular recoil 
to bring about a natural correction. When a “corrective” becomes a 
truly comfortable one, it is then but an accommodative brace. 


Further instruction to the parent should include the warning that a 
period of treatment, extending over one year to one and one-half years, 
probably will be necessary for full correction. The averages here shown 
will come under this estimate, but it is better to be “over” in the esti- 
mate than “under.” The parent should be instructed to bring the 
child back, weekly, for the first four weeks following the application of 
the brace, and each month thereafter, until full correction of the de- 
formity has been accomplished. 

The economics of practice and the individual practitioner’s modus 
operandi is a rather Adicase subject to encroach upon, but the author 
does suggest the practicality of undertaking these corrections on the 
so-called “case” basis of a set fee, not only from the economics of prac- 
tice, but from the viewpoint of having complete control of the treat- 
ment and its termination, without regard to number of visits or the 
time element involved. A number of parents seem to lose their sense 
of guilt of neglect towards the child the moment a degree of correction 
has been accomplished, but if the resentment of indefinite and con- 
tinued expense is first removed by a stipulated fee for the conclusion of 
the case, human nature being what it is, the practitioner is more likely 
to view an eventual termination of his case. 
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It is well to explain very carefully and simply the patho-mechanics of 
the condition to the parent, differentiating between the flatfoot appear- 
ance of childhood and the deformity of “pronation.” A simplified de- 
scription of the action of the sub-astragaloid joint and the muscular 
imbalance that exists will do much towards having the parent in full 
co-operation with your aims through an understanding of the condition. 


Stress should be placed on the on rotation of the rear foot, 


which is producing the deformity. The parent should be instructed 
to stand back of the child and told to observe the rotation of the cal- 
caneous and its relation to the curve of the tendo Achilles. The cor- 
rective intent of the treatment and the inherent limitations of the foot 
may then be demonstrated by grasping the right calcaneous from behind 
with the thumb and forefinger of the right hand and slightly rotating 
the calcaneous outwardly, while pressure with the thumb of the left 
hand is brought to bear along the area of the sustentaculum tali, and, 
by bringing slow and firm pressure of the left thumb to bear, the foot 
will assume the corrected position, and the line of the tendo Achilles 
will straighten. 

As a rule the parent has brought the child because of the unsightly 
gait of an everting foot, or some other symptom which the lay mind 
associates with the term “‘flat foot,” meaning to them the absence or the 
falling of the longitudinal arch. By patiently explaining the true nature 
of the deformity of pes valgoplanus, the parent then will not be led to 
expect a highly arched structure to appear where nature did not intend 
one, and the difference between that which is pathological and the flat- 
foot appearance of infanthood, which may become natural to the indi- 
vidual, will be established in his mind. Emphasis is thus placed on 
how meaningless is the relative height of the longitudinal arch. An 
aesthetic result of a beautiful arched structure is not what the practi- 
tioner is trying to achieve. He is interested only in the correction of 
the obvious deformity. 

The parent should be given an explicit explanation of the intent of 
the treatment to bring about an over-correction of the deformity by 
inverting the foot, and told that the subsequent toeing-in of the gait 
is to be desired as the correction progresses, 

The need should be stressed for full co-operation through regular 
visits, and an eventual agen of about three months of closely checking 
the wear of the shoes after the braces are discarded. This concludes the 
routine of instruction so far as the parent or guardian of the child 
under care. 

“Treatment” may mean or include many things to many practitioners, 
but the cases here being summarized did not include dependency on 
anything but the purely mechanistic principle of the reversal of disfunc- 
tion, through force, to restore function. The metal Whitman brace and 
a studious application of its corrective principle alone was the treatment. 
Adjunctive treatment is of help, and indicated, if the element of time 
given in each treatment is of no consequence to the practitioner. Suffice 
it to state that in the survey which furnished the material for the con- 
clusions here, more than one hundred cases were handled, and the ele- 
ment of time was a factor precluding much concern with adjunctive 
treatments. 
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The question of home exercises comes under adjunctive treatment, 
and are certainly to be encouraged, but the author, being a realist, must 
confess to a sad lack of faith in the average patient’s memory or faith- 
fulness of purpose after leaving the office. The child is not to be relied 
upon for self-exercise. The parent has shed his immediate responsibility 
to your care, and with the first signs of response from treatment, the 
high resolve of faithful, everyday tutoring of an exercise is soon for- 
gotten. Perhaps it is well that this survey has been made on the basis 
of complete reliance on office procedure and practitioner responsibility, 
so that those more fortunate to obtain real home exercise co-operation 
may look for even more rapid results. 

From a purely mechanistic approach to treatments, the following pro- 
cedure covers the average of cases comprising this survey. After 
brace has been procured from the brace-maker, the first fitting consists 
of checking for any excessive pressure points, such as the medial promi- 
nence of the navicular, or too radical a pressure from the lateral flange 
beneath the external malleolous. It is well to here consider that no 
matter how well the cast may have depicted the foot, the brace-maker 
has but the inanimate positive before him, and can but make his brace 
accordingly, with all the possible differences between the inanimate 
object and the dynamic foot. Correction of excessive pressure irrita- 
tions, therefore, must be assumed by the practitioner, who alone can 
observe the dynamics of application. Contrary to usual procedure, the 
patient is not instructed to wear the brace for intervals, inasmuch as 
experience has taught that here again the element of human carelessness 
in observing instructions may be the avenue of patient indifference, 
leading to failure. 

On the second visit, one week after application of the brace, there 
may be irritation laterally from the flange of the brace, and procedure 
must be determined by age of the patient. Excessive irritation from 
the lateral flange of the brace may indicate a lack of response on the 

t of the patient to what should be an instinctive recoil into inversion 
rom this pressure. Fortunately, instinct in the very young child seems 
to be of greater help than reason in the older child. 

If excessive pressure irritation from the lateral is found on 
the very young infant, it is almost certain to be the result of having the 
flange too tight, and it should be hammered out slightly. Among the 
older group of children, with whom the action of the brace may be 
reasoned, if this excessive pressure irritation of the lateral flange is found 
in the first three or four weeks of application, one is more likely to be 
confronted with a lack of prom naa and obedience to the proddi 
of the brace, despite the discomfort, rather than because of a mechani 
fault of too much pressure. 

Instinct alone must be relied upon in the very young, but with the 
older groups, from the very first, instruction should be given that when 
 aageames is felt on the anterior edge of the lateral flange, the foot must 

swung inwardly to avoid discomfort. When it is explained to the 
child that the purpose of the brace is to remind him that he is walking 
incorrectly, that is, toeing-out, and that so long as he obeys the prodding 
of the brace, by toeing-in, he will be comfortable, co-operative action 
may be expected to bring about the correction. However, if continued 
irritation from the lateral flange is evident, it must be assumed that 
the child is not attempting to avoid the irritation, but, rather is adopt- 
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ing a “slump” into the commemieey comfortable medial support. A 


very good suggestion to the older child is to practice toeing-in by walk- 
ing on the center line of a cement pavement and observing whether he 
can “toe the line” as he walks down the street, causing the toes of each 
foot to strike the line with each step. This teaches him the comfort of 
avoiding the pressure line of the lateral flange, and is of help with the 
indifferent or stubborn child. 

An appeal to vanity in the younger generation of the female gender 
is a potent factor in obtaining co-operation for proper stance and gait. 
Warning that she may never become a glamour girl or get to Hollywood 
is a potent appeal to any young girl of eight to twelve years of age. The 
relationship between her pronating feet and ene knock-knees, the 
droop of her shoulders, and the hang of her head, can be portrayed 
vividly by causing her to assume the proper position of standing, with 
a consequent complete change in carriage. Connecting this ideal with 
the ae between avoiding discomfort from the brace by proper 
stance and walking will win over many a child. 

Comfort is not the primary intention of the Whitman brace. Comfort 
comes from self-adjustment or correction away from the attitude of 
deformity, which if persisted in, will be uncomfortable. If continued 
adjustment of the brace becomes one of making it comfortable for the 

tient, it becomes an accommodative brace and: defeats its purpose. 

his must never be lost sight of, but at the same time a humane attitude 
should be followed to avoid actual cruelty of application of this prin- 
ciple. It is desired to cause the patient to invert the foot by reason of 
lateral pressure from the flange of the brace, either voluntarily or invol- 
untarily, but to cause this pressure to be so great as to incur injury to 
the lateral area of the foot is certainly carrying the principle to an ex- 
treme. A mild prodding of the lateral flange of the brace should be 
sufficient to cause the involuntary action of inversion desired. 

The third and the fourth weekly visit should consist of a compre- 
hensive survey of the patient and the action of the brace, with minor 
adjustments for any continued points of excessive irritation. 

After the initial weekly visits, the patient is brought back for observa- 
tion and adjustment every month. Each month the lateral flange of the 
brace is hammered inwardly ever so slightly and the medial flange is 
raised by tilting. Tilting of the medial flange catches up with the cor- 
rective influence of the lateral flange pressure, as it is applied, and main- 
tains each degree of correction obtained. 

The adjustment of the “tilt” of the brace is accomplished by first 
placing the anterior edge of the brace upside down on an anvil, and 
with a rawhide hammer the antero-lateral edge of the brace is ham- 
mered for several strokes downwardly. This provides the displacement 
necessary for the next step. The brace is then turned right side up, 
with the anterior edge on the anvil, and the antero-medial point is now 
hammered downwardly to a degree equal to that which was exerted on 
the antero-lateral edge in the reverse position. This takes up the dis- 
placement made by the first step and increases the medial elevation of 
the entire brace, without disturbing the contoural form of the original 

lantar impression. We have but increased the tilt of the brace to con- 
orm to and hold the degree of correction accomplished by the inver- 
sion of the foot from lateral pressure of the brace. 
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In the first few months of application, careful attention should be 
given to the medial edge of the brace along the prominence of the navic- 
ular. Excessive pressure at this point frequently will cause first an irri- 
tation, then callus, and, if neglected, an adventitious bursar under the 
area. In stubborn cases, where progress is slow and the child insists 
upon “slumping” into its deformity, this will have to be compensated 
for by cupping the medial flange at this point. The procedure consists 
of holding the brace against the foot and marking off on the brace the 
area of irritation by means of a crayon or eyebrow pencil, then trans- 
ferring these marks to the inner side of the brace. Placing the brace, 
with its medial edge on an anvil or a hollowed surface, outer side down, 
a sharp blow with the rawhide hammer over the area will cause a cup- 
ping or accommodation for the protuberance. 

Usually there is but a very gradual change in the first three months 
of brace application. First there is a cessation of subjective symptoms, 
and then a longer period before improved objective appearance. Over- 
correction is the aim in any attempt at correction. Since a mild inflar- 
ing of the foot is to be desired, this evidence is awaited before the “wean- 
ing’ process is instituted to discard the braces. 

When over-correction has been accomplished an attempt should be 
made to maintain a normalcy by removing the brace and substituting 
a felt pad in the shoe and allowing the patient to wear the brace in the 
old shoe while alternating with the felt-padded, new shoe. 

The felt pad is of 5/16” mechanical felt, placed in a position intended 
to replace the “pressure line” of the Whitman brace, under the area of 
the sustentaculum tali, having its greatest thickness in alignment with 
the passage of the tendons of the posterior tibial and long flexor muscles. 

Inasmuch as the old shoe will have an indentation from the anterior 
edge of the brace and be unsuitable for this celpeonine pescesnrss this 
method of alternate wearing of the brace in the shoe, while wearing the 
new, felt-padded shoe, without brace, is adopted. When the old shoe 
finally is of no use, it is discarded, as is the brace. The felt-padded shoe 
becomes the “old shoe,” and the alternating new shoe is now one with- 
out padding of any nature. When this last pair of shoes, without any 
means of correction, shows an even wear, and the foot appears as nor- 
mal for the individual and is without symptom, a permanent correction 
must be presumed. 

From the one hundred cases of childhood pes valgoplanus taken from 
— practice for this survey, the following statistics are appended: 

ifty-one were male; forty-nine, female. Age range was between one 
and one-half to sixteen years. Thirty-three were grouped in ages one 
and one-half to four years; twenty-three in four to seven years; twelve 
in ages seven to ten; fifteen in the age group of ten to thirteen; and 
seventeen between thirteen and sixteen years. 

Time element of treatment ranged from six months to two years, the 
greater number being discharged within twelve months. . 

Of this one hundred cases, fifteen were kept under a “‘shoe-padding” 
control instead of the metal brace because of the mildness of symptoms. 
The age range of this group was from one and one-half to four years, 
and duration of treatment the same. Selection of case was the only 


determination. 
Of the remaining eighty-five placed in Whitman metal plates, eighteen 
were of indeterminate result. due to various reasons, such as moving 
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away from locale and no report from reference; apathy of parent after 
first enthusiasm of correction; discouragement of parent when repeated 
febrile illnesses interrupted results, and two other factors of possible 
failure not heretofore mentioned. There is a percentage of extreme 
arse & to be culled from what remains of the above small section of 


fault, which may be placed in either the twelve to sixteen year old group, 
or with the precocious four to seven year group. Among the former 
are those who would rather always wear an accommodative support 
and refuse to co-operate in correction because they have learned to 
“slump” into the comfort of the medial flange of the Whitman brace. 
There is a further division of this minority of failures into the four to 
seven year atavistic type, which may baffle parent and practitioner alike. 
Possessing prehensile abilities, this latter type may display first, to the 
consternation of the parent, a completely pronating foot, and then to 
the practitioner a perfect alignment of the tendo Achilles, and either, 
at its own impish will. To paraphrase their ability (or “deformity’”), 
they could “thumb their way” in either direction in the middle of the 
road. Of these groups, the former should be consigned to the indolent 
of humanity, and the latter given a tail to aid its feet in climbing an 
ancestral tree. With this atavistic group the determination of “degree” 
of pronation might well be that of the frustrated student, who said, 
“There are flat feet, d...... flat feet,” etc. 
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WINNERS OF 1949 N.A.C. 
RESEARCH AWARDS ANNOUNCED 


Tue winners of the 1949 N.A.C. Research Awards, sponsored by the 

Mennen Company, were announced in Chicago on August 22nd by 

President Isaacs at the official banquet. Officers of the N.A.C. who 

served as judges were Drs. Floyd Frost, L. A. Walsh and F. W. Isaacs. 

Awards were made as follows: 

First Award—$500.00—Dr. Dale W. Austin, Los Angeles, Calif. 

Second Award—$250.00—Dr. Charles E. Krausz, Philadelphia, Pa. 

Third Award—$100.00 each—Dr. Ben Levy, Schenectady, N. Y., Dr. Felton 
O. Gamble, Collingswood, N. J. 


Honorable Mention. to the Following: 


_ Dr. H. A. Gordon, Brooklyn, N. Y. 
Dr. L. L. Preziosi, Richmond Hill, N. Y. 
Dr. Henry Pine, New York, N. Y. 
Dr. L. ii Silverman, Jamaica, N. Y. 
Dr. S. Hirschberg, Forest Hills, N. Y. 
Dr. M. Hennenfeld, New York, N. Y. 
Drs. Lewis & Kate Schreiber, New York, N. Y. 
Dr. L. B. Blanchard, Hollywood, Calif. 
Dr. C. D. Bossart, Pittsburgh, Pa. 
Dr. Wm. J. Ziegler, Jr., Philadelphia, Pa. 
Dr. V. H. Levin, Norristown, Pa. 
Dr. M..P. Swiech, Jr., Chicago, Ill. 
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. P. R. Brachman, Chicago, Ill. 
. M. D. Brohner, Chicago, Ill. 
Dr. Guy, Mass. 


Dr. Wm. B. Ignatoff, Newark, N. J. 
Dr. B. D. Sherman, Stratford, Conn. 
Dr. A. Pincus, Richmond, Va. 


1949 N.A.C. Awards Sponsored by the Mennen Company 


Following is a list of manuscripts and participants for the 1949 awards. 
“An Appliance to Induce Toe Flexion on Weight Bearing” 

Dr. Ben Levy, 821% State St., Schenectady 7, N. Y. 
“The Psychosomatic Approach in Chiropody” 

Dr. Harry A. Gordon, 1801 Church St., Brooklyn 26, N. Y. 
“Examination of the Foot Reflexes” 

Dr. Louis L. Preziosi, 113-18 Jamaica Ave., Richmond Hill, N. Y. 
“Surgical Care of the Distal Closed Fascial Space Infection” 

Dr. Henry Pine, 25 West 88th St., New York 24, N. Y. 
“A New Approach to Casting for Foot ys cgrend 

Dr. Leon J. Silverman, 88-14 Sutphin Blvd., Jamaica 2, N. Y. 
“Research on a Simple Formula for the Determination of Fees in 
Chiropody Practice” 

Dr. Sidney Hirschberg, 107-07 71st Ave., Forest Hills, N. Y. 
“A Study in Psychosomatics” 

Drs. Lewis F. and Kate F. Schreiber, 116 West 49th St., New York 19, 

N. Y. 
“New Concepts of the Etiology and Treatment of Helomata” 

Dr. Dale W. Austin, 1400 N. Vermont, Los Angeles 27, Calif. 
“Onychomycosis” 

Dr. L. B. Blanchard, 6253 Hollywood Blvd., Hollywood, Calif. 
“Standardization of School Foot Examinations” 

Dr. C. Dana Bossart, 310 Washington Road, Mt. Lebanon, 

Pittsburgh 16, Pa. 
“A Nail Survey of 4,600 Patients” 

Dr. Charles E. Krausz, 926 West Lehigh Ave., Philadelphia, Pa. 
“The Treatment of Longitudinal Arch Syndrome” 

Dr. William J. Ziegler, Jr., 911 W. Lehigh Ave., Philadelphia 33, Pa. 
“Therapeutic Uses of the Galvanic Current in Practice of Chiropody” 

Dr. M. P. Swiech, Jr., 2400 No. Western Ave., Chicago 47, Ill. 
“A New Development in the Treatment of Valgus Deformities in Infants 
and Young Children” 

Dr. P. R. Brachman, 25 E. Washington St., Chi 2, Ill. 
“The Shoe Fits: Wear It-~-The Three Dimensional Shoe” 

Dr. Martin D. Brohner, 30 No. Michigan Ave., Chicago, Ill. 
“The Guy Method of Balance Therapy” 

Dr. Joseph Guy, 1159 Hancock St., Quincy 69, Mass. 
“Allergy in Chiropody” 

Dr. William B. Ignatoff, 64 Lyons Ave., Newark 8, N. J. 
“The Management of Fractures of the Foot” 

Dr. B. D. Sherman, 3446 Main St., Stratford, Conn. 
“Analysis of Dermatophytotic Therapy” 

Dr. Milton Hennenfeld, 33 West 34th St., New York 1, N. Y. 
“Neurectomy for Morton’s Toe (Neuroma) ” 
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Dr. Albert Pincus, 837 Central National Bank Bldg., Richmond 19, Va. 
“A Radical New Classification for the Correction of Helomata on the 
Lesser Toes” 

Dr. V. Herbert Levin, Main and Cherry Sts., Norristown, Pa. 

“A Systematic Approach to Progressive Chiropody Practice” 
Dr. Felton O. Gamble, 879 Haddon Ave., Collingswood, N. J. 


ARE CHILDREN PEOPLE? 


Ir Is common pony that, during the war years, children did not 
receive the dental care they needed. In some offices children were denied 
appointments because the time could be so easily filled by adult patients. 
Even in normal times, there is little real interest in dentistry for children. 
Pick up the program of any large dental meeting and count the number 
of clinics, if any, covering phases of pedodontics. How does the number 
compare with those on prosthetics, gold inlay technique, etc.? 

A lengthy analysis of the reasons for this indifference to the needs of 
the child is not necessary here, for the facts are well known to all of us. 
What, then, is to be done about the situation? 

Why not try a new approach? Let us recognize the importance of 
the deciduous dentition in growth and development; the relation of 
early loss of deciduous teeth to malocclusions; the vital role pen by 
the first permanent molar; the psychological aspects of dental defects. 
If we admit the necessity of cual dental care, we must rd our 
responsibility as professional men and constantly recall the faith placed 
in us by the parents of our child patients. 

Let us then approach the problem with a feeling of some humility. 
We have failed and we recognize the failure as unworthy of our profes- 
sional standards. If graduate and post-graduate study are needed, let 
us make them available to improve technique so that good service can 
be offered to more children in private offices. 

Let us pomp the problem secondly, with a feeling of faith. Faith 
in our ability to meet and solve the problem. Faith in each other as 
members of a profession striving to benefit mankind in the art of healing. 
Faith in the parents of children who badly need dental service. If parents 
are not educated as to the importance of early dental care, whose fault 
is it? 

Finally, let us approach the problem wearing spectacles with a special 
type lens which Son not distort the dollar Ig Let’s take she tong 
view. Practices are built, multiply and grow when patients grow u 
in them. Build for the future. And remember that a large bank 
account is not the sole recompense for able, sincere service. Gratitude is 
not measured in dollars. Respect is not sold over the counter. If you 
can find a place in the heart of your fellow man there will need be no 
concern for financial return. Patients do not purchase dental materials 
unless you merchandise them. Toss in a bit of understanding and a 
measure of sincere interest—and put your service on a higher plane. 

More and better dentistry for childzen, produced in private htices and 
paid for by parents, is technically and economically feasible. 

If children are people, let’s treat them as such. 

Armond M. Rose, D.D.S. 
Jour. N. Y. St. Dent. Soc., January, 1948 


32 THe JOURNAL of the Navionah | 


7 . 


TAL 


FELLOWS PEDIC RESEARCH 
SOCIETY 


ANNOUNCING ITS... 
21st ANNUAL INTERNATIONAL CONCLAVE 


DEDICATED TO THE ESTABLISHMENT OF THE AMERICAN COLLEGE 
OF FOOT ORTHOPEDICS WHICH WILL ACT AS A 
QUALIFYING BOARD FOR SPECIALIZED PHASES OF 
PRACTICE (AS ALREADY ESTABLISHED BY ALL THE OTHER 
MEDICAL ARTS), TO PREPARE OUR FELLOW CHIROPO- 
DISTS FOR WHATEVER FUTURE AND PENDING FEDERAL 
SICKNESS INSURANCE LEGISLATION MAY HOLD IN 
STORE FOR US. 


HERE IS THE PROGRAM YOU HAVE BEEN ASKING FOR: 


Saturday Morning Dr. A. Pincus 
“THE DIABETIC IN CHIROPODY"™ 


Saturday Afternoon A.C.F.O. Committee Report and Discussion 
“THE AMERICAN COLLEGE OF FOOT ORTHOPEDICS" 


Sunday Morning and Afternoon Dr. Herman Tax 
“CHILD FOOT DEFORMITIES" 
Monday Morning and Afternoon Dr. B. C. Egerter 


“SECURITY IN CHIROPODY" 


October 22-23-24, 1949 
Hotel SHERMAN CHICAGO 


PLAN TO ATTEND THIS HISTORY-MAKING ESTABLISHMENT OF THE 
AMERICAN COLLEGE OF FOOT ORTHOPEDICS . . . . ANOTHER 
CONTRIBUTION TO THE PROGRESS OF CHIROPODY BY THE FELLOWS 
PEDIC RESEARCH SOCIETY. 
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=27 is pr Ov 
(for Athlete’s Foot) 


U ntil you eradicate the highly re- conclusive proof is available that 
sistant spores, from which Athlete’s NP-27 kills these spores. See the 
Foot fungi reproduce themselves, you photograph. 

haven’t eradicated the infection. Now Monilia albicans (one of the or- 


-Contro BeNP-27 . 


ganisms that cause Athlete’s Foot) 
was grown on an agar plate for 20 
days, to permit production of mature, 
resistant spores; the entire surface of 
the agar plate was covered with 
growing organisms. As a control, one 
square centimeter of the infected 
agar was transferred directly to an 
agar slant in test tube A and incu- 
bated; note the rich growth of the or- 
ganisms. A second square centimeter 
of the infected agar was immersed in 
NP-27 for five minutes and then 
(after thorough rinsing to remove all 
traces of NP-27) was transferred to 
test tube B, where it was incubated. 
Note the complete absence of growth, 
showing that all fungi and all spores 


had been killed. Have you similar 
proof of the effectiveness of any other 
preparation? 

The name NP-27 is derived from 
the initials of Norwich Pharmacal 
and from the unusually low surface 
tension of the liquid—namely, 27 
dynes. This low surface tension gives 
the liquid great ability to penetrate 
and to come into thorough contact 
with the infecting organisms and 
their spores. Remember that NP-27 
has also been proved non-irritant. 
Chiropodists report exceptional re- 
sults in clinical cures and enthusiastic 
patient acceptance. 

Literature and sample are avail- 


able to chiropodists on request. 


THE NORWICH PHARMACAL COMPANY ° Norwich, New York 
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PRESIDENT'S MESSAGE 
"Standing Firmly On Our Own Feet" 


On this occasion, as I first chat with you, I find myself again browsing 
through innumerable chiropodical questions and problems that have 
often entered my mind. Let’s meditate on one of importance; are we 
standing firmly on our feet today? 

Chiropody today is showing her professional colors of advancement in 
a true and enlightening sense. Chiropody has evidenced vision, imagina- 
tion and the enthusiasm and perseverance that is essential to this ad- 
vancement. At the recent annual sessions in Chicago, members of the 
House of Delegates once again displayed their sound judgment and 
deliberated to the ultimate benefit of the membership at large. It is 
not to be denied nor overlooked, that were it not for the fact that you 
have selected wisely the delegates from your states, who are effecting 
the policies of our national body, it would undoubtedly be more difficult 
to stand firmly on our own feet today. 

Constant attention will be given to “socialized medicine” in the months 
to come for this is of much concern to all of us. We must face the 
obvious fact that it is definitely dangerous to conclude that compulsory 
health insurance is no longer a threat to us on the basis that Congress 
has not been ane the Administration’s recommendations lock, stock, 
and barrel. If we allow ourselves to be consoled by such reasoning we 
will only contribute towards the future possibility of socialized medicine 
becoming a reality. We must not forget that there is a specific group 
of office Folders in Washington who are still very determined to legislate 
compulsory insurance more than ever before. 

Should socialized medicine ever become an actuality, its influence 
would strike a tragic blow in our midst which would sadly distort the 

We in chiro are cognizant of our responsibility pertaining to 
foot health ot nation and may I this shall 
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Dr. Floyd Frost 
President 
Toledo, Ohio 


continually stimulate its membership into discharging this responsibility 
with unselfishness and efficiency. 

The chiropody profession is the rightful guardian of the people’s foot 
health and our profession is best qualified by training and experience 
to dude the value of a foot health program for the United States. 

nsequently, the chiropody profession would be failing in its duty 
if it did not spon health legislation which in our judgment is detri- 
mental to the health and welfare of our people. 

It is comforting to read and hear of the progress made | our 
own “Norwich Plan” and the work of Doctors Cumings and Stickel. It 
is only by extensive and intensified research that more knowledge of the 
causes of foot disorders can be obtained. With the initial Norwich Plan 
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paving the way toward this goal for bigger and more extensive develop- 
ments within our field, every effort should be pointed toward exacting 
additional research which may lead to the prevention and control of 
foot diseases and disorders. 

The health professions frequently have been unjustly criticized for 
not presenting a positive approach to the solution of health problems of 
our people. e must be cognizant of this fact too. Consequently, if 
we can provide Congress with legislation for enactment that would help 
solve this gigantic problem then chiropody could provide sounder paths 
on which to firmly walk. 

me has a just right to rejoice, yet little time nor the desire to 
rest. ith the rapid influx of graduates entering our field, and the 
never forgotten recently returned veterans, higher standards are in the 
offing, viz., favorable competition, ambition, and industry, coupled with 
vision and imagination. 

To be sure, we already have a goodly number of men who have pro- 
voked our interests towards a goal of success and are in no small measure 
responsible for our pee ty growth. For, have not the — on 
our various national scientific programs prompted us to take another 
bryce step in progressive direction, and, are we not desirous of 

aving more organization minded men like the Doctors Gamble, Walsh, 
Isaacs, Stivers, Stickel, Weinerman, Liss, Myers, Egerter, Dye, and others. 
We must envision our future betterment by further extending a hand of 
friendliness to the neophytes in order to encourage and to nurture their 
vision and imagination, for they are fast becoming an active part of us. 

We must all sense the knotty problems, the obstacles and difficulties 
that lie before us if we are to reach a common understanding. If we are 
to meet the problems of Chiropody’s future we must now realize our 
responsibilities towards that future. 

sn’t it true that many men, potential leaders’ and doers who could 
accomplish so much for the lasting good of our organization, if they 
would but look far enough ahead, apparently are too engrossed in the 
present to lift their eyes toward tomorrow? 

Actually, it isn’t myself alone as incoming president that is solely 
privileged to give thought to the future within this democratic organi- 
zation, but it is you too that can always take the forward view. 

Have you ever thought what chiropody will look like twenty, forty 
or fifty years from now; what influence our auxiliaries (F.A.S.C.R.; 
FA.CFSMAC; Women’s Auxiliary, Chiropodical Assistants, and 
others yet to come), will have in Chiropody’s shaping? 

Considerable imagination is also required to visualize our future 

ition. Let us correlate imagination with each thought for the future 
in an effort to influence, formulate, and adopt new changes. Thus, each 
new change may truly contribute to a better ordered, happier and more 
scientific future for our fellow practitioners and enable us to stand 
firmly on our own feet once and for all. D 
r. Floyd Frost 


URGE NON-MEMBERS 


TO JOIN THE N.A.C. 
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REPORT N.A.C. 37TH ANNUAL CONVENTION AND 
30TH HOUSE OF DELEGATES MEETING IN CHICAGO 


AT THE recent convention held in Chicago, Ill., August 18-23, 1949, Dr. 
Floyd Frost of Toledo, Ohio, assumed the office of President. Dr. Lester 
A. Walsh of Wilmington, Del., was elevated to the office of President- 
Elect, Dr. Edward C. Stivers of Louisville, Kentucky, was re-elected Vice 
President and Dr. Max Speizman of Wilkes-Barre, Pa., was elected Vice 
President. 

The following were re-elected to the Council on Education for three 
year terms: Drs. George Guenzler, Ralph Fowler and Joel Freeman. 

The following members were elected to serve on the Board of Directors 
of the American Foot Health Foundation for three year terms: Drs. 
DeLisle Mrazek and Walter P. Fields. 

The following ladies were elected officers of the N. A. C. Women’s 
Auxiliary: 

President — Mrs. Richard Halton, Sarasota, Fla. 

First Vice President — Mrs. A. C. Bell, Faribault, Minn. 

Second Vice President — Mrs. B. C. Egerter, Pittsburgh, Pa. 
Secretary-Treasurer — Mrs. L. L. Zeeman, Wauwatosa, Wisconsin 
Historian — Mrs. S. P. Moran, Munster, Ind. 

Public Relations Chairman — Mrs. Allan Hansen, Milwaukee, Wisconsin 

The Auxiliary will again sponsor a National Scholarship Contest in 
1950 for students enrolled in the accredited chiropody colleges. 

Honorary Membership was conferred by the House of Delegates on 
Dr. Eugene C. Rice of Washington, D. C. Life Membership was con- 
ferred on the following: 

Hattie Noll, Conn.; Mary Bellew, Conn.; Letitia Graves, Wash.; 
Jessie Griffin, Wash.; H. Nicholas, Va.; Walter Bundy, Md.; Peter Buhl, 
N. Y.; Emilie Pohlke, Wis. 

The By-Laws of the N. A. C. were amended as follows: Chapter I 
—Membership, Section One (a)—“‘Active Membership.” The section 
now reads: “ (2) Active members shall consist of such chiropodists 
(podiatrists) of twenty-one years of age or over of good moral and 
professional repute, who have practiced chiropody (podiatry) one or 
more years or who have completed a full course of instruction in a 
recognized school, institute or college of chiropody (podiatry) and are 
members in good standing in the affiliated state society of the state 
wherein they are engaged in practice.” 

A proposed amendment to increase dues was defeated. 

Among the resolutions approved by the House of Delegates was the 
following concerned with compulsory health insurance: “Resolved, that 
the National Association of Chiropodists, while expressing itself in favor 
of plans for prepayment, or easy payment, or insurance against unusual 
or prolonged illness and hospitalization, it is opposed to the presently 
proposed Federal health legislation now pending in Congress because 
in its present form this bill— 

1. Places the future of the healing arts in the hands of a government 
bureau and does not define the present intentions of Congress as to 
restrictions or limitations of this power. 

2. Provides no safeguard for the autonomy of the smaller professions, 
such as chiropody, in spite of the fact that chiropody as a profession is 
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recognized by law in each of the 48 states and the District of Columbia 
and the territory of Hawaii. 
3. Does not assure the utilization of tps eam organized and existing 


chiropodical education facilities, should chiropody service be included 


in boy rogram. 

Pla aces the profession of chiropody in the category of an auxiliary 
Pi Chiropody seeks complete autonomy and independence as a 
profession with the same status under the proposed legislation as 
dentistry.” 

Another resolution outlining procedures to be followed in preparing 
and conducting the annual convention of the N. A. C. was adopted as 
follows: 

“| — that a state society desiring to invite the N. A. C. Convention 
should express such intention by letter to the Executive Secretary at 
least two years prior to the time the convention is desired in order to 
provide ample opportunity to investigate hotel and other facilities 
necessary for conducting the N. A. C. Convention. 

2 — that invitations from state societies to hold conventions in their 
respective states be submitted to the House of Delegates two years 
in advance. 

§ — that estimates from hotels containing all hotel convention ex- 
penses be submitted with the invitation. 

4—that the N. A. C. Convention Committee with the approval of 
the Executive Committee be authorized to select the convention city, 
hotel, etc., if satisfactory arrangements cannot be made in the city or 
with the hotel originally chosen. 

5 — that provision be made in the annual budget of the N. A. C. for 
convention expenses. 

6—that the following committee chairmen be included in the 
N. A. C. Convention Committee: — relations, pharmaceutical, 
commercial and scientific. 

7 — that all income and expense items for national conventions be 
handled through the Executive Secretary. 

8 — that the state society located in the state where an N. A. C. Con- 
vention is held defray its own expenses in connection with the con- 
vention except where provision is made by the N. A. C. to pay for such 
items as may be authorized. 

9 — that the affiliated state society in a state where the N. A. C. Con- 
vention is held cooperate by ere a ‘Committee on Local Ar- 
rangements’ to assist the N. C. Convention Committee and Di- 
rector.” 

(To be continued in October Issue) 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 


Tre JOURNAL of the Nationa 


| 


ORGANIZATION NEWS 


CHANGES IN STATE- 
NATIONAL DUES REPORTED 


THE following state societies report 
changes in state-national dues: 


Massachusetts $25.00 
South Dakota 21.00 
Indiana 25.00 


ARE YOUR N. A. C. 
DUES PAID? 


OREGON 
AT a regular meeting of the Ore- 
gon State Association of Chiropo- 


dists held July 27, 1949 in Port- 
land, the following officers were 
elected: 

President—Dr. Walter L. Hay, 


Astoria 
Secretary — Dr. E. E. Osberg, 
Albany 
Treasurer — Dr, Edward Carter, 
Roseburg 


The election of vice president 
was postponed until the September 
meeting. Dr. Lee Pearce of Port- 
land was selected as delegate to 
the N.A.C. Convention and Dr. 
Hay alternate. Dr. Earle P. De- 
laney, Chairman of the Legislative 
Committee, reported on a success- 
ful program in the state legislature. 
Members now feel that they have 
a very progressive practice act. 

All p in’ the state have 
received a copy of the booklet 
“Chiropody—An Auxiliary to Med- 


Doctor: Have you 
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& PAT OFF. 
Active ingredien' 
chloral 
salicylic acid 
in an emollient 


tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrates and healthy 
granulation is stimulated from beneath. — 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing mico-organism, 
but involves only the tumor and is therefore to be desired, 
SALISACOM hastens the disintegration. 


The application is simple, painless and con- 
venient. Complete directions with each jar. 
SALISACOM is supplied in 
1 oz. jar $1.00 — 8 oz. jar $6.00 
1 Ib. jar $10.00 
F.X. SCHRAM LABORATORIES 
108 N. State St. « Chicago 2, Illinois 


Order from your supply house 


its: 
hydrate 3.75 
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“Results with Chlorophyll Therapy 
in 40 Cases of Dermatoses” 


Excerpts from a clinical paper by W. D. Langley, M. D., and W. S. Morgan, M. D., 
published in The Pennsylvania Medical Journal, 51:44, 1947. This clinical investi- 


gation was conducted in the Guthrie Cl 


The following synopsis provides physi- 
cians a convenient review of the clinical 
experience of Drs. Langley and Morgan 
with Chloresium chlorophyll therapy in 
the treatment of acute and chronic der- 
matoses. It quotes their reasons for un- 
dertaking the investigation . 

the subjective and objective effects of the 
treatment . . . and summarizes the final 
results. This report is one of an extensive 
series of published papers on Chloresium 
chlorophyll therapy; reprints are avail- 
able on request. 


Why this investigation was undertaken 


“Following the recent experimental work 
on water-soluble chlorophyll proving it to 
be a tissue stimulant which resulted in the 
suggestion that this drug might be found of 
value in the treatment of osteomyelitis, 
burns, and chronic ulcers, it was thought 
worthwhile to employ this substance in a 
series of such cases in an attempt to cor- 
roborate clinically the experimental find- 
ings. It was while this seriest was in prog- 
ress that we first became aware of the value 
of water-soluble chlorophyll* in the treat- 
ment of certain dermatoses . . . 
“Chlorophyll (Chloresium) was used more 
or less in desperation when other measures 
had failed to relieve the subjective symp- 
toms and objective manifestations of several 
cases of dermatoses of varied type. We knew 
from our own previous experience and from 
the literature that chlorophyll was bland in 
its effect on the skin. We did not anticipate 
in any measure, however, the degree of 
beneficial effect produced by chlorophyll . . . 


Selection of cases and controls 


‘‘During a period of six months, from 
February to July, 1946, we treated 40 der- 


inic and Robert Packer Hospital, Sayre, Pa. 


matologic cases, the majority of which had 
proved highly resistant to all previous treat- 
ment (see Table) . . . 

“Eight patients having bilateral involve- 
ment were used as control cases. In each 
instance one extremity showed decided 
improvement upon treatment with water- 
soluble chlorophyll, whereas signs and symp- 
toms persisted as before in the extremity 
treated with substances other than chloro- 
phyll, such as Burrow’s solution, Calamine 
lotion, starch baths, and boric acid oint- 
ment or compresses. 

“Five cases were treated with the water- 
soluble ointment base alone, but were not 
improved. These later responded to chloro- 
phyll therapy. 


Relief of itching and burning 
*‘One of the most gratifying results of 
treatment with water-soluble chlorophyll 
was its ability to relieve itching and burning. 
This effect was observed almost immediately 
and was usually sustained for ten or twelve 
hours after the initial applications. 


Objective results 

“The objective response seen over the in- 
volved areas proved to be no less dramatic 
than the palliation of symptoms afore- 
described. In many of the acute cases, areas 
which were highly erythematous, swollen, 
and weeping before application of water- 
soluble chlorophyll ointment were found to 
be greatly improved within ten to twelve 
hours. The absence of oozing after this 
period of time was most impressive. . . .Skin 
tenderness which in some of our cases had 
been severe was relieved overnight . . . 


+The favorable from this study were a 
report ““Treatment of Chronic Ulcers with ms 
the Am. J. Surgery, April, 1948.) 


stud pplied b Ce inc, Mt. Vernon, 
“They under the name “Chioresium 
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Statistics and 
Healing Time 
Contact dermatitis Two weeks to Cold boric acid and | Relief of itching in all | All cases clinically cured: 
ighteen starch wet dressings; cases; 
months i jective im vement; within 2 weeks, 1 
decrease: weeping, within 1 month 
ma, 
acute cases; in 
, there was soft- 
ening of skin and loss 
; re- 
moval of crusts 
Stasis dermatitis One to eighteen | Cold boric acid and | Relief of itching and | 12 cases clinically cured: 
mon starch wet ings; burning in all cases; 6 within 10 days, 5 
penicillin ointment progressive objective within 3 weeks, 1 with- 
and bland ointments improvements in6 weeks. Noobjective 
improvement in 1 case 
Neurodermatitis Three to Cold boric acid and Relief of itching and | All cases showed 
eighteen starch wet i in all cases; improvement; 
months x-rays, ultravio et % 3 cases clinically cured 
radiations, and bland weeping, edema, crust- within 2 weeks; 2 cases 
ointments ing d mi pr 
ment 
Two weeks to | Cold wet dressings; Relief of itching; dimin- | All cases clinically cured 
dermatitis one year icillin ointment , ede- within 2 weeks; 1 case 
case, no Seavions. ma, weeping, i within 2 days 
treatment) 
Exfoliati Twelve to Zinc oxide; penicillin Both cases clinicall 
ee eighteen ointment; cold wet edema, weeping, scal- cured: 1 case wi 
months i ing, crusting 
Infantile eczema One to three Boric acid ointment and | Relief of itching; dimin- | Both cases clinicall 
penicillin ointment i I cured: 1 case withi + 
ing, 
Sycosis vulgaris Two weeks to Penicillin ointment; Relief of itching; dimin- | 2 cases improved; 1 
eight years x-rays i erythema, weep- thowed no objective 
ing, i improvement 
Pyogenic fungus Six months Local applications of | Good Healed in 7 days 
unknown type 
Nummular eczema Six months Local applications Poor None 
Psoriasis Twelve years Numerous local appli- Goad qymotematio No effect on lesions in 30 
cations 
Moniliasis of vulva Three years X-ray therapy; Relief of itching and | Almost complete healing 
estrogens; i burning; was dra- in 2% mos. 
application matic in 48 hours 


“In no patient in this series of derma- 
tologic problems treated with water-soluble 
chlorophyll has there been any evidence of 
toxicity or allergic reaction.” 
CONCLUSIONS 

“Of 40 cases treated with water-soluble chloro- 
phyll (Chloresium), all experienced relief of 
itching and burning. Thirty-six cases or 90 
per cent showed decided improvement objec- 
tively. Four or 10 per cent were not improved. 

“Of the 36 cases showing response to treat- 
ment with chlorophyll, 32 or 88.8 per cent have 


Chlorestum 


Solution (Plain); Ointment; 
Nasal and Aerosol Solutions 


Therapeutic chlorophyll preparations 
Ethically promoted — at all leading drugstores 


been completely relieved of the present attack. 
Four continue to improve under chlorophyll 
therapy. 

“Of the 40 cases, 31 or 77.5 per cent had 
been active for one month or longer. Nine cases 
varied in duration from one to three weeks.” 


Mail coupon below for the complete reprint 
and clinical samples of Chloresium. 


COMPANY, INC., Dept. CP-5 

N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
sai send, without obligation, reprint of the 
paper by Drs. Langley and Morgan on Chloresium 
chlorophyll therapy and clinical samples. 
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ical Practice.” Members are sup- 
lying local libraries throughout 
egon with various types of in- 

formation concerning chiropody. 
At future meetings it is antici- 
ted that panel discussions will 
presented. 


MICHIGAN 


Tue Northeastern Division of the 
Michigan Chiropody Association 
held a regular meeting on july 12, 
1949 at Port Huron, Mich. Dr. 
Ralph Fowler of Detroit lectured 
on narcotics. 
The following officers 
elected: 
President—Dr. C. Kempf 
President Elect — Dr. 
DeHart 
Vice President—Dr. G. C. French 
Secretary-Treasurer — Dr. N. V. 
Colwell 
Chairman, Legislative Commit- 
tee—Dr. W. Miller 


were 


W. W. 


SOUTH DAKOTA 


Tue South Dakota Association of 
Chiropodists held a regular meet- 
ing July 16, 1949 in Sioux Falls. 
The following officers were elected: 
President—Dr. Fred Rule, Sioux 
Falls 
Vice President—Dr. L. E. Smith, 
Mitchell 
Secretary-Treasurer — Dr. Viola 
Marr, Sioux Falls 
Directors—Dr. Ann Fylken and 
Dr. M. D. Scofield, Sioux Falls 

Dr. B. F. Albee was voted honor- 
ary life membership in the associa- 
tion. Dr. Marr was elected delegate 
to the N.A.C, Convention. 

Dr. Harold Goodell of Rapid 
City was yen a member of 
the South Dakota State Board of 
Chiropody Examiners for a three- 
year term by Governor G. T. 
Michelson. 

The next meeting will be held 
at Huron in February 1950. 
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ZONE THREE CONVENTION 


Dr. Jonas Morris has announced 
that the Zone Three Convention 
and Chiropody Science Conclave 
sponsored by the affiliated societies 
of Delaware, New Jersey and Penn- 
sylvania, is scheduled to be held 
at the Ambassador Hotel, Atlantic 
City, N. J., April 21-23, 1950. 


ILLINOIS ASSOCIATION 
AGAIN SPONSORS 
ESSAY CONTEST 


BECAUSE many fine papers were 
submitted in the essay contest 
sponsored by the Illinois Associa- 
tion of Chiropodists in 1948, that 
organization is repeating a similar 
contest in connection with its forty- 
second annual meeting being held 
at the Sherman Hotel in Chicago, 
March 11-13, 1950, according to 
Dr. R. I. Cole, Public Relations 
Chairman. 

A $500.00 U. S. Savings Bond 
will be awarded to the author of 
the winning paper. Prizes will 
also be given for the second and 
third papers. 

Any practicing chiropodist may 
submit a paper on any 
taining to chiropody. The deci- 
sions of the judges will be final. 
Judges will be selected from the 

oard of Directors of the Illinois 
Association of Chiropodists and 
they will not be eligible to partic- 
ipate in the contest. All oy 
submitted will be used for the best 
interests of the profession as deter- 
mined by the judges. Duplicate 
awards will be provided in case of 
ties. The winning paper will be 
presented at the Illinois Conven- 
tion for comment and discussion. 

Members are requested to write 
to the Julian J. Jackson Agency, 
11 South LaSalle Street, Chica 
3, Ill., for a number which is to 
used on all manuscripts, illustra- 
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SAPERSTON 
PROFESSIONAL CATALOG 


Fast DANY stevics 
STATES Ame Camava 


—puts your trained hands 
upon the accepted tech- 
nique for ordering every 
kind of professional 
foot appliance. 


QUICK REFERENCE 
. .. opens the door to quicker 
and more accurate selections 
for all cases. See page 31. 


The new 32-page, illustrated, catalog-manual offers you the 
simple and most effective key to ordering foot appliances for your 
patients—with many concise notations as to the identity and relief 
and specific corrections recommended. 


Thousands of these new catalogs have been distributed to 
every part of the U. S. and Canada, and that is why we wish to remind 
you that if, for any reason, you have not received your free copy, 
please make your request by mail immediately. 


SAPERSTON LABORATORIES 


CHICAGO 
\BLISHED 


NEW CATALOG-MANUAL 
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“Wash with mild soap and warm water before each application" 


"It Must Be the Umpires!" 
The time is early on the morning of D Fg 2 for the Nor- 


mandy invasion. The place is Weymouth on the English Channel. 
Back of Weymouth, as back of the other invasion ports, the stag- 
ing camps are erupting scheduled masses of men, units carefully 
phased in months before, for movement now. 

The first echelon of the Headquarters, 11th Port, is march- 
ing down a long concrete walk on, and paralleling the beach, that 
will lead them to where their LCI (1) is berthed, waiting to take 
them to Omaha Beach, to operate the artificial harbor and the 
right sector of the Beach. 

For the hundreds of thousands of American troops, embarked, 
embarking, or waiting embarkation, this is the end of months and 
years of training. Combat units have been in maneuvers in our 
own South, in Iceland, in England—wherever they were. Always 
there have been senior officers with the arm band of umpires, to 
tell them when they were wounded, when killed. 

Those days are over. This is the real thing. Along the line 
of march, seated on the bank, is a battalion of combat engineers, 
waiting their turn to embark. The members of the unit see the 
large number of senior officers of this first echelon of the 11th 
Port going by, and one of the engineers, perhaps thinking of the 
good old days on maneuvers in Tennessee, with the quick humor 
of the American soldier, cries out— 


“Jeez, it must be the umpires!” 


It is always “the real thing” for the practitioner. He has no 
“umpire.” But he does have his own standards, the criterions of 
his profession, by which he judges his effectiveness measured in 
terms of the patient’s progress. 

He can observe the progress of patients for whom he has pre- 
scribed iodate solution—Dermycin,” in 
those mycotic, pyogenic, and pruritic infections of the skin, in 
which it is indicated. He can easily tell whether or not the patient 
has followed his instructions—has washed carefully to remove the 
oily film just before application; has applied as often as directed 
(not less than twice daily). 

Either by this, or in the more human terms of the relief his 
patients have reported, he finds his choice of medicament well 
justified, 

(1) Landing Craft, Infantry 


CHAL-YON CORPORATION 


NEW YORK 5, NEW YORK 
© 49 O-¥ NY 
“Wash with mild soap and warm water before each application" 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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POINT NO. | POINT NO. 2 


Over 94%, of new patients come from 20%, of the chiropodists 
recommendations by present patients do 60%, of the business 


THESE TWO FACTS, based on recent surveys, merit the close study 
of every practitioner. They indicate that: 


The size of your future practice is determined, to a very large extent 
by your present patients. And, that a relatively few practitioners are 
much more successful than the majority. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through present patients. 


The strength of your patient relationship is a reflection of the good 
impressions patients receive in your office. In this respect, all practi- 
tioners have the same opportunity. But at this point, the progressive 
practitioner cannot be content to depend upon the memory of the patient 
to retain these favorable impressions. | 


In addition to being a real service to the patient by providing the proper 
supplemental medication where it is indicated, Ethical Dispensing is a 
tangible reminder of all the benefits the patient received at your office. 
Often, it is the ONLY LINK between the last call and the next call. 


Each prescription has definite public relations value because it crystallizes 
in the patient’s mind what you did for her. It makes her more conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, now in its fourth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60%, of the business. 


Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


East Orange, N. J. caidinndinmiaaa San Francisco 7, Cal. 
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tions, etc. Names must not be 
placed on any of the material sub- 
mitted in the contest. 

For information concerning the 
Illinois Essay Contest, write to Dr. 
Jack Stern, 7060 South Paxton 
Avenue, Chicago 49, Ill. All 
papers must be in by February 1, 
1950 in order that judging may be 
completed in time to permit selec- 
tion of the winners. 


AMERICAN COLLEGE OF 
FOOT ORTHOPEDICS 
BEING ORGANIZED 


Tue organization of the American 
College of Foot Orthopedics is 
being sponsored and financed by 
the Fellows Pedic Research Society 
who have dedicated their twenty- 
first annual conclave to the 
A.C.F.O. according to a statement 
by Dr. Roger Irving Cole of Chi- 


cago, Convention Director of the 
F.P.R.S. The meeting of the 
F.P.R.S. will be held at the Sher- 
man Hotel in Chicago for three 
days, beginning Saturday morning, 
October 22nd, and ending Monday 
afternoon, October 24th. 

A popular request program has 
been arranged by Scientific Chair- 
man, Dr. Kenneth Sjoquist. The 
first lecture will be presented by 
Dr. A. I. Pincus on “The Diabetic 
in Chiropody.” 

On Saturday afternoon the com- 
mittee report and discussion of es- 
tablishing the American College 
of Foot Orthopedics is scheduled. 
Chiropodists who can qualify for 
membership in this proposed group 
may be entitled to classification as 
specialists in the various federal 
health programs now before Con- 
gress. Candidates for membership 
must have practiced at least two 
years. New graduates may take the 


TREATMENT OF 
FUNGUS CONDITIONS 


I am using a 
a2 wave generator. 
7 Literature please on: 


Please have representative call. 
Dr. 
Addr 
City State............. 
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— 
Intosh Sinustat and plastic tank; also 
a ite3 bromodrosis, sore and aching feet; also 
valuable with sine wave treatment in 
pronated arches, weak muscles, relaxed 
| ligaments, etc. 
y, Literature upon request. 
| i 
( | Mcintosh Electrical Corp. .~ 
of an 70th Anniv. — Feb. 4, 1949 
4. 231 N. Calif. Ave., Chicago 
~ 12, Mil. 7 Gentlemen: 
Z me plastic tank and 
Melintosh No. 1521-0 Ivory Sinustat, Price 
including plastic tank and accessory 
equipment, $340.00; No. 1522 Tank and y» 
accessory equipment, $25.00. 
Full instructions furnished. yt 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT’S ADHESIVE 
@ IT’S ANTISEPTIC 


Wher 
LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of pcbgsnmine plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
as a peripheral pra ted Buy from your Supply House, or 

write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 


etrohol 40% 


NO OTHER MEDICATION OR CEMENT NEEDED 
™ 
coefficient 
q Kiba at 20 degrees C............. 73 
\ J7i_ at 37 degrees C ............ 82 
ERIE. PENNSYLVANIA 


examination immedi- 
ately following graduation but 
they will not be admitted to mem- 
bership until they have been in 
= for two years. All candi- 

tes for membership must be 
members of the National Associa- 
tion of Chiropodists. 

Members in good standing of 
the F.P.R.S. will be entitled to re- 
ceive the list of questions and take 
the examination for membership 
in the A.C.F.O. without payment 
of fee. All other applicants will be 
required to pay a fee of $5.00. The 
list of questions on general ortho- 
pedics and list of textbooks will be 
prepared by the heads of the ortho- 
oe» departments in the rec 
nized chiropody colleges, for study 


purposes. 

he date and place for the quali- 
fying examinations will be fixed 
by a committee a rE by the 
Council of the F.P.R.S. Examina- 


tion and grading. of papers will be 
conducted by a similar committee. 
No honorary memberships will be 
granted or offered by the proposed 
American College of Foot Ortho- 
pedics. 

When the organization structure 
has been completed and following 
the first examination, all future 
examinations will be conducted by 
a qualifying board elected by the 
members of the A.C.F.O. 

The Council of the F.P.R.S. has 
indicated that the A.C.F.O. will 
eventually become a separate and 
distinct organization, independent 
of the F.P.R.S. 

Dr. Herman Tax will devote all 
day Sunday to lectures on chil- 
dren’s foot deformities. Dr. B. C. 
Egerter will lecture on many phases 
of security in practice. 

N.A.C. members are invited to 
attend the 1949 sessions of the 
F.P.R.S. 


many yeors lasts ... 
of constant 

reseorch 4 
clinic fests. 


and arch cushions . 
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in foot correcti 


paved 

ater Ankle-Fit 

measurements after ically 
designed patterns coordinated 
to each last. size-for-size and 

width-for-width . . . 

Pedic concealed metatarsal 


steel right and left shanks 
“Rese =) . and other exclusive Drew 
. features provide you with 
greater fitting control and aid 
and th 


Vita- 


” Satin Mat Kid, 
ch 
there is no Drew or Dr. Hiss 
ly to EE. 
shoe fitter in community, 
write us direct. "Write for Drew's 


THE IRVING DREW CORPORATION, LANCASTER, OHIO 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 


MEMBER A. C. E. 


- 
Dotted lines indicate 
outline of ordinary shoe 


“COLLEGE OF CHIROPODY 


Offers N.A.C. members the 


THIRD ANNUAL SEMINAR 


Program 
Felton O. Gamble, D.S.C., F.AS.C.R. ........Applied Foot Roentgenology 
Robert Wartenberg, M.D. ....................0000 Neurology of the Foot 
George H. Riess, D.S.C. ............. Anatomy Review—Lower Extremities 


Date: November 6 through 12, 1949 
Fee: $50.00 Deposit with Application $10.00 
Register now to insure inclusion in class by sendin ype address, 


whether 
veteran, and deposit to: Registrar, California “i Chiropady 1770 
Eddy St., San Francisco, Calif. 


Announcing ... the Book 
SECURITY IN CHIROPODY 


By B. C. Egerter, D.S.C. 


18 Chapters—over 400 pages—highly illustrated. Beautifully 
bound in maroon cloth. Dr. Egerter’s book will give you the 
“why and the how” of the successful practice, chiropodical 
economics, office personnel and function, office analysis, layout 
and design, color scheme, fees and overhead and other profit- 
able information for a successful professional life plan. 


ADVANCE ORDERS BEING ACCEPTED NOW 
PRICE OF BOOK—$10.00 


CHIROPODY RECORD PUBLISHING COMPARY 


1327 NORTH CLARK ST. - CHICAGO 10, ILLINOIS 
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| A ‘‘DAKON”’ Is Indispensable 


| Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


| Over 2000 Dakon 4 baths are in daily 
| use in hundreds of Hospitals and gy Bs 
ers’ Offices thru-out the U.S. Qualified En- 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
1 fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
lent motor 


c 
® High Speed Emptying pump 
® Counter Balanced Turbine Elevator 
® Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 

Arm or in combination. 

Descriptive data and prices upon application. 
Immediate Delivery 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York Model No. ©.H.P. 


| PROFESSIONALLY PREFERRED & PRESCRIBED | 


IN LONG-STANDING DEMAND 
THE WATERTIGHT 
DRI-FOREFOOT DRI-FOOT 


x THE BATH. 
eeps applications and dressings ects the professional 

dry while patient is in tub or shower. SAFETY, ourt-SOLE TREAD—Sturdy, 
Safety grip tread. Sturdy latex. Ataractve Hak 


. Assures cece 
Retail $1.29 each $9.00 per dozen Sizes: Small, Medium, Large. 


DORSAY PRODUCTS, Mfrs., 1819 Broadway, New York 23, N. Y. 
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MORE "LET GEORGE DO IT"! 


SomE chiropodists are complaining 
that they do not have as many pa- 
tients as they had a year ago. One 
ood reason for this situation can 
found in the fact that many of 
these doctors have not been suffi- 
ciently interested in publicizing 
their profession. While some have 
really supported the N.A.C. Voca- 
tional Guidance Program, a large 
majority have been sitting back 
bs satisfied to “Let George do 
’ and now they are looking for a 
egoat. 
ctually practice would be im- 
cons if every member had done 
is part in this necessary work. 
What have you, as an individual, 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


N.A.C. DUES ARE 
PAYABLE NOW! 


accomplished toward letting sev- 
enty-five million people who need 
foot care know about the services 
you offer? Frankly, if these people 
do not know about professional 
foot care, we have only ourselves 
to blame. About a year ago an 
article in -N.A.C. emphasized 
this point. Many of us willingly 
spend ten dollars or more for an 
evening’s entertainment, but we 
pt enough professional pride to 
pend hal alf that amount in a year 
te ublicizing our profession. 
ow can chiropody be publi- 
cized? One of the best means is 
to send a copy or two of the fine 
booklet “Chiropody As A Career” 
to every high and preparatory 
school in the country. Think of 
the many future citizens who, upon 
reading this book, would find out 
what a chiropodist really is and 
what health service he has to offer. 
A monograph in each high school 
would reach hundreds of thousands 
of young people. Incidentally, 
many of these students will become 
future patients. 
At the 1948 New Jersey Conven- 
tion in Atlantic City, the principal 
aker stressed the fact that we 
should keep literature concerning 
our profession on the tables in our 
reception rooms—and preferably 


— UNUSUAL FEATURES OF THE N.A.C. PLAN 
cannot be restricted or changed after issuance. 
nefits are continued to Age 70. 
mee confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: NAO AGENCY INC. 


Poughkeepsie, N. ¥. 


QUTSTANDING IN EFFICIENCY - APPEARANCE - D ILIT 


e Manufacture of Electrotherapeutic Apparatus 


1 TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. “==> 


55 


35 Market St. 
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are YOU searching ... 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 


original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 


Oconomowoc 


Wisconsin 


56 


THe JOURNAL of the National 


an 
A 
(of > 
‘ 


ONAL 


the type of literature which was 


written by.a non-chiropodist. I do 
not think that many of us did any- 
thing about this vital suggestion. 
Did you? If we are not willing to 
back up our national programs 
which are designed for the bene- 
fit of all members, we cannot ex- 
pect our profession to make i 
progress nor should we gripe be- 
cause practice falls off. 

The Wisconsin Society of Chi- 
ropodists has furnished copies of 
As A Career” to eve 
high school, college, university, li- 
brary, newspaper editor, radio pro- 
gram chairman and legislator in 
the state. Furthermore, we are now 
sending copies to vocational guid- 
ance personnel, educational insti- 
tutions and libraries every two 
years. We do this because we know 
this program has paid fine divi- 
dends through creating better arg 
lic opinion, in informing our legis- 
lators who passed our bill this 


year, in improving relations with 

our goes and in getting young 

people interested in studying chi- 

ropody. Try it! Stop complaining 

and urge your society to do like- 
Earl G. Buske, D.S.C. 
Vocational Guidance Chairman 
Wisconsin Soc. of Chiropodists 
2923-A So. Delaware Ave. 
Milwaukee 7, Wisc. 


PANACEA 


Drucs alone do not cure. The 
treatment of disease must include 
a consideration of the patient's 
anxiety as well as the extent to 
which an ailment should be per- 
mitted to interfere with his normal 
life and activity; this should be so 
directed that it approaches the 
normal as nearly as possible. A 
patient should not be so impressed 
with the importance of the disease 
that he lives for it alone—otherwise 


5406 BROADWAY 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO 40, ILL. 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


USED BY LEADING CHIROPODISTS 


for the successful treatment of 


the DAXALAN-DOME PASTE BAND- 


InTR 
AGE TECHNIQUE OR. WILLIAM COOPER 
Director, Department of Peripheral Vascular Diseases — 
New York Polyclinic Medical Schoo! and Hespital, 
This technique is based on a 3 point program: 
Ooduetes ion of dermatitis with wet dressings 
of DOMEBORO (Burow’s Solution). 
Combat local i and heal- 
ing with thick of DAXALAN in 
the center of the uicer and surrounding areas. 
Overcome venous insufficiency, stasis, and 
© DOME-PASTE BAN- 


edema wrapping 
DAGE arcund the entire leg to supply com- 


DOME CHEMICALS, INC. 


Makers of the Soathung, Modernized form of Burew’s Sotston 
DOMEBORO TABS — Packets - Powder - Ointment] 
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MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 


Here is the most ae 

ever developed for athlete's foot: 

1. Soak feet in Domeboro Solution 
(Burow's Solution) to reduce inflam- 
mation, and 

2. Apply FUNGI-TREAT with the en- 
closed brush applicator to affected area. 
Use DOMEBORO (Burow's) Solutions 
for all inflammatory conditions asso- 
ciated with athlete's foot, onychia, 
proud flesh, bromidrosis, pruritis, etc. 


*Schwertz, Lu; Ind. Med., June, 1949 @ 
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LEG ULCERS omeboro 
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Write for samples and reprints | 
from medical literature 
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the therapeutic measures, while 
they may prolong his life, will de- 
stroy his soul. 

Jean Jacques Rousseau once 
wrote, “Medicine is all the fashion 
in these days, and very naturally. 
It is the amusement of the idle and 
unemployed, who do not know 
what to do with their time in tak- 
ing care of themselves. If by ill- 
luck they had happened to be born 
immortal, they would have been 
the most miserable of men; a life 
they could not lose would be of no 
value to them. Such men must 
have doctors to threaten and flatter 
them, to give them the only pleas- 
ure they can enjoy, the pleasure of 
not being dead.” 

U. S. Naval Med. Bull. 


BOOK NOTICES 


“Varicose Veins and Venous 
Thrombosis of the Lower Extrem- 
ity,’ Anthony M. Barone, M.D., 
Department of Surgery, Univer- 


sity of Illinois, published by the 
author, 4000 West North Avenue, 
Chicago 39, Ill., price $2.50. 


“In spite of the great prevalence 
of varicose veins in the lower ex- 
tremities there is still a surprising 
lack of information regarding the 
proper care of these patients. Yet 
this venous insufficiency has been 
a potent cause of disability both 
in the Armed Forces and among 
the civilian population. It spares 
no age, sex, occupation or eco- 
nomic level. (From the foreword 
to the book, by Dr. Geza de Tak- 
ats.) In this treatise Dr. Barone 
has provided a concise, clearly 
written outline of the pathologies 
that affect the veins of the legs and 
thighs, starting with a brief review 
of the anatomy and histology of 
the involved parts. 

The author has eliminated all 
excess, leaving only the essentials 
in a form that is easily read and 
understood. The chapter on ven- 
ous thrombosis alone makes it a 
book that should be on every chi- 
ropodist’s desk. Dr. Barone has 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: NAC AGENCY INC. 


Poughkeepsie, N. Y. 


The Alkalol Company, Tounton25, Mass. 


The Alkofol Compony, Taunton25, Mass. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., pEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


FOR THE FINEST IN LATEX SHIELDS 


The LABORATORY proud of its 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


60 THe JOURNAL of the Navionat | As 


= 
. PERSONALIZED SERVICE - - - 
OF 
are met with SKILL and a FULL 


made a very fine differentiation of 
phlebothrombosis and thrombo- 
phlebitis, together with their com- 

lications. The book is profusely 
illustrated with schematic diagrams 
of the many types of pathologies, 
and the different tests applied for 
their diagnosis. (1945, Second edi- 
tion, 1948) 


“In the Dentist’s Office,’ G. 
Archanna Morrison, 242 pages, 
published by J. B. Lippincott Co., 
Philadelphia, Pa., price $5.00. 


Miss Morrison has a host of 
friends in the chiropody profes- 
sion as the result of many very 
interesting lectures conducted at 
various state conventions during 
the past few years. Much of the 
information imparted at her talks 
is contained in this new book. 
will also find con- 
siderable new information. The 
volume is essentially intended for 
the dentists but a large part of the 
contents is readily applicable in 
the — of chiropody. 

The contents are divided into 
three sections: (1) Patient Rela- 
tions, (2) In the Operating Room, 
(3) Clerical and General Office 
Duties. A list of the chapter head- 


ings and sub-headings follows: 


1. Wuat Ir Takes 
Qualifications 


2. Tacr anp Contact 
Telephone 
Reception Room Contact 
Change of Patient Routine 


9. 


10. 


1]. 
12. 


13. 


14. 


GETTING Down To CASES 
Presentation of Cases 
Children in the Dental Prac- 
tice 

The Orthodontic Patient 


A Tootn Is a Tooru 

Dental Anatomy 

Tested Phrases for Auxiliary 
Personnel 

THE UNSEEN ENEMY 
Sterilization and Asepsis 
Sterilization Procedure 
Operation of Sterilizer 
Sterilization by Boiling 
Sterilization through Hot Oil 
Facts ON FIXTURES 
Equipment 

Index to Surgery Units 
Surgery Units 

MATERIALS AND MIXES 
Dental Silicates 

Dental Amalgam 

Dental Cements 

In THE DARK 

The Darkroom and Processing 
X-Ray Films 

PREVENTION Is PRESERVATION 
Department of Dental Pro- 
phylaxis 

Orat MEDICINE 

Diseases of the Hard Dental 
Tissues 

Oral Medicine for Dental Hy- 
gienists 

Your NuTRITION 

Business Is Business 

The Secretarial Office 

LINnEs OF SUPPLY 

Your Dental Dealer and Den- 
tal Supplies 

“For Services RENDERED” 
Collections 


EXCLUSIVELY FOR MEMBERS N.A.C. 


Complete Heal Accident, H talization and Surgical Benefits 
through the GROUP 


PLAN. 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: NAO AGENCY INC. 


Poughkeepsie, N. ¥. 
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5. 
6. 
7. 
8. 
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15. EsTiMATES 
Analysis of Overhead 
Items Deductible from Income 
Tax 
Establishing Basic Fee 
Presentation of General Esti- 
mate 
Contracting General Estimate 
Hints” 


“Your Career,” Ed Cunningham 
and Leonard Reed, published by 
Simon and Schuster, New York, 
1949, price $1.00. 


This book contains information 
about various types of vocations. 
The section headed “Chiropody” 
(page 20) contains vocational 
guidance information for the pros- 
pective student. Most of the data 
was supplied by the National Asso- 
ciation of Chiropodists. 


“Lectures — 1949 Western Chi- 
ropody Congress,” published by 
Hollywood Convention Reportin 
Company, 5410 Wilshire Blud., 
Los Angeles 36, Calif., price $6.00. 

This book contains a series of 
eleven excellent lectures which 
were presented to members at the 
Thirtieth Annual Convention of 
the California Association of Chi- 


ropodists. Following is a list of 
subjects and authors: 
DIFFERENTIAL D1AGNosis—A CHAL- 
LENGE TO CHIROPODY 
New Concepts of the Etiology 
and Treatment 
Dale W. Austin, D.S.C. 
PuysicAL THERAPY IN CHIROPODY 
Elizabeth S. Austin, M.D. 
A FORMULA FOR PROGRESSIVE PRAC- 
TICE PROCEDURE IN CHIROPODY 
Howard Irwin North 
CoMMON SKIN CONDITIONS AND 
THEIR TREATMENT 
David N. Alcon, M.D. 
IMPORTANCE OF VISUAL EDUCATION 
IN Pusiic RELATIONS 
G. Suesserman, D.S.C. 
NERVE TENSION AND INFLAMMA- 
TION FROM Foot IMBALANCE 
Laurence Jones, M.D. 
MopERN CONCEPTS WITH VITAMIN 
‘THERAPY 
E. J. Ribarsky, D.S.C. 
A PRAcTICAL OPERATIVE PROCED- 
URE IN CHIROPODY 
John F. Gebhardt, D.S.C. 
Popo-PEDIATRICS 
O. R. Berger, D.S.C. 
Foor ORTHOPEDICS 
Paul Gally, D.S.C. 
HyprRoGEN IONIZATION IN OFFICE 


ROUTINE 
I. J. Bash, Ph.D. 


THE HIT OF THE CALIFORNIA CONVENTION .. . 


ILLUMINATED PRESSURE- 
DIAGNOSIS AND DEMONSTRATION OF ABNO 
A 


POINTS FOR FUNCTIONAL 
RMAL 
RCH CONDITIONS. 


ONLY $39.95 F.O.B.—IMPROVED MODEL NOW AVAILABLE 


Certified Prof. Prod. Lab., 10358 S. M. BL., L. A. 25, Calif. 


NAC AGENCY INC. 
35 Market St. 
Poughkeepsie, N. Y. 


I would like full particulars regarding the Special Group Health and Accident Plan. 
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Jllume-O-S come 


DEATHS REPORTED 


Dr. Gerhardt E. Wyneken 


Dr. G. E. WyYNEKEN passed away 
on April 25, 1949 in San Francisco, 
Calif. He had served the profes- 
sion for many years as President of 
the Illinois College of Chiropody 
and as Dean of the California Col- 
lege of Chiropody. Dr. Wyneken 
had a host of friends in chiropody 
who will regret to learn a his 
demise. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


FeLLtows Pepic RESEARCH SOCIETY 
Chicago, Ill., Oct. 22-24, 1949 
Hotel Sherman (CE) 

PENNSYLVANIA CHIROPODY SOCIETY 
Pittsburgh, Pa., Nov. 4-6, 1949 
Wm. Penn Hotel (CE) 

FLoriwA Poptatry ASSOCIATION 
Nov. 19-21, 1949 

New Jersey CHiropopist SOCIETY 

SCIENTIFIC SYMPOSIUM 
Dec. 4, 1949 

ILLINOIS ASSOCIATION OF CHIROPO- 
DISTS 
Chicago, IIl., Mar. 11-13, 1950 
Sherman Hotel (CE) 

REGION S1tx CONVENTION 
Minnesota, April 14-16, 1950 
(CE) 

REGION THREE CONVENTION 
Delaware, New Jersey, Penn. 
Hotel Ambassador 
Atlantic City, N. J. 

April 21-23, 1950 (CE) 

Onto CHrRopopists ASSOCIATION 
Youngstown, Ohio, May 12-14, 
1950 
Pick-Ohio Hotel (CE) 


AssocIATION of CHIROPODISTS 


60 Branford Place 
NEWARK. N. a 
Tel. Mi 2-1274 


Revolutionary 
Foot Prosthetic 


ATLAS 
World's Foremost 


Laminated Bakelite 
Arch Support 


Light-Weight 


Flexible 
Semi-flexible 
Rigid 
* 
Sanitary 
* 


Acid, Perspiration and 
Water Resistant 


"Guaranteed" 


Price list, sample and catalogue 
upon request. 
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e CLASSIFIED ADVERTISEMENTS | 
00. rite tor larger space 

| MUST AC | 
INSTRUMENTS | 


| pay $1.00 for each unusual authen- 

Distributors tic or on fact 

. Chiropod uipment scientific or historical significance. 

anaes y Eq Write Dr. M. Jay Chanin, 126 East 
a 54th St., New York, N. Y. 


A Service Institution PRACTICE WANTED: 


In Illinois 
town with population 15,000 to 50,- ) 
CHICAGO MEDICAL 000. Ethical practitioner has all his 


FIRST AID own equipment. Write 803, c/o Dr. 

EQUIPMENT Wm. J. Stickel, 3500 14th St. N.W., 
COMPANY Washington 10, D. C. | 
lg EQUIPMENT FOR SALE: Two each, | 


chiropody chairs, stools, cabinets, 
short waves, oscillators—X-ray, whirl- 
pool, infra-red, ultra-violet, Gamble 
Poser, oscillometer, drills, wave 
ARCHGL AS generator, pedasine, etc. All finest 
complete list. Dr. H. Pilzer, 431 
FOOT PROSTHETIC County St., Portsmouth, Va. 
DEVICES 


DESIRE. Used Budin Traction Ma- 
. chine in good condition. Write Dr. 
Wm. A. Cope, 518 Washington Sq. 
Bldg., Royal Oak, Mich. 


for specific therapeutic needs CHIROPODISTS OFFICE for rent. 
Established 10 years—associated with 
busy dentist. Reasonable rent. Ex- 
cellent ary for recent grad- 
Fiberglas-plastic foot appliances, uate. Financial district. Write Dr. 


patents pending and applied for. 87 Nassau St., New York 


SALE: ill sell one 
American Medical Company at fair price — Ille Hydro-Massage 
stationary model. Also 

inger surgical stitching instrument. 
Wattage, B. C. Write Dr. A. D. Watson, 403 Equity 
Bldg., Elkhart, Ind. 
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PLASTIC INLAYS 


Scientifically Balanced 
Precision Made 
Light Weight — Durable 
Moulded Over Your Casts 
Send for Information and Samples 


ACKERMAN LAB. 
Reese Bldg., Granite City, Ill. 


FOR SALE: An ethical going practice 
in Northern Illinois, town of 24,000 
—3 operating rooms completely 
equipped, reception, small private 
office and laboratory. Price $5,000. 
Reason for selling, failing health. 
Write 413, c/o Dr. W. J. Stickel, 
St., N. W., Washington 


EXCELLENT practice established 34 
— on Chicago's busiest State St. 

op corner. Failing health. Two 
operating rooms. Reasonable rent. 
$3,500 cash. Write 602, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


CHIROPODIST WANTED: Connect- 
icut licensed chiropodist wanted to 
take over practice—large city, small 
competition. No money necessary, 
cheap rent. Write 700, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: 22-year-old practice, one 
of best in Illinois—140,000 people, 
over 10,500 patients; 2 chairs, x-ray, 
2 short waves, etc. Reserve privilege 
to select right person for this oppor- 
tunity. Write 702, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


PATRONIZE 
SURGICAL SUPPLY SERVICE 


825 WALNUT STREET 
PHILADELPHIA 7, 


Established 15 yeors as an exclusi 
Chiropody-Podiatry supply 
1000 items including equipment - 


struments. 


FOR SALE: Mcintosh polysine gen- 
erator (sinustat}—beautiful porcelain 
enameled base on mahogany stand 
with drawers; physiotherapy table 
with individual foot rests and vibrator 
on stand. Total $165.00. Write Dr. 
A. Blaszezynski, 1241 N. Ashland 
Ave., Chicago 22, Ill. 


FOR SALE: Established practice for 
16 years in Lakewood, N. J.—central 
location, reasonable rent, small over- 
head. Balance of lease carried over 
or new one made. Contains general 
chiropody office equipment — two 
chairs, intra-red, vibrators, etc. Only 
one other chiropodist in area of about 
10,000 people. Write for terms to 
P. O. Box 614, Lakewood, N. J. 


ARE YOUR N. A. C. 
DUES PAID? 


BUY U. S. BONDS 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 
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FOR SALE: Established ethical prac- 
tice in northwest suburb of Chicago, 
town of 24,000. Modern office and 
equipment, 2 rooms, closet, sharing 
reception room with dentist. Price 
$4,000.00. Write Dr. H. Wubs, 1717 
Narragansett Ave., Chicago 39, 


FOR SALE: Ethical, going practice, 
suburb of Los Angeles—in one story 
medical building with dentist and 
physician. Share reception room, 
two treatment rooms, surgery and 
laboratory. Write 800, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N.W., Wash- 
ington 10, D. C. 


WANTED: Used McDowell Oscilla- 
tor with Bunion Traction—quote your 
rice and reason for selling. Write 
r. N. Lewis, 76 Sunnyside Ave., 
Dumont, N. J. 


WANTED: Live-wire foot specialists. 
. . « Increase your orthopedic prac- 
tice with ILLUME-O-SCOPE. The 
HIT of the California Convention. 
Only $39.95 f.0.b.—Write for infor- 
mation: Certified Prof. Prod. Lab., 
bog Santa Monica Blvd., L. A. 25, 
alif. 


FOR SALE: Established ethical prac- 
tice of 44 years. Two equipped op- 
erating rooms. Extra for lab or wo 
room. Reasonable rent. Splendid 
opportunity for two. City of 36,000. 
Large following from good paying 
outside territory. Write Drs. Bertha 
and Edna Stocker, 211 Sunset Bldg., 
Bellingham, Wash. 


FOR SALE: Long established ethical 
practice of chiropody, orthopedics, 
physical medicine and x-ray. All mod- 
ern equipment. Ground floor loca- 
tion. Downtown, Cheyenne, Wyom- 
ing. Reciprocity can be had. Write 
900, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10. D. C. 


FOR SALE: Leplex Portable X-ra 
Unit with 8” x 10” developing tank 
—all in A-| condition. Will sell for 
$200.00. Write Dr. Paul J. Stevens, 
Box 1174, Hobbs, New Mexico. 


FOR SALE: Established ethical prac- 
tice in Ohio. Good opportunity for 
capable man. $4,000 cash. Write 
605, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


CHIROPODIST—female wants posi- 
tion (New York license) with busy 
practitioner in New York City. Have 
massage license and experience in 
ae therapy. Write Dr. R. H. 
ield, 1665 Grand Concourse, New 
York 52, N. Y. 


FOR SALE—or will lease with option 
to buy, established Ohio practice. 
County seat, 12,000 population. No 
other chiropodist. Ean arrange 
apartment. Write 903, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


WANTED: Chiropodist with Michi- 
gan license to associate with or pur- 
chase well established Detroit prac- 
tice. Reason, desire to leave Detroit. 
Terms reasonable. Write 915, c/o 
Dr. Wm. J. Stickel, 3500 14th St. 
N. W., Washington 10, D. C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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ESPECIALLY 
USEFUL IN 


PROTECTIVE, ANTISEPTIC 
OINTMENT WITH LONG-LAGHI 


ANALGESIC EFFECT 


You probably see in your practice many conditions in 
which a soothing application with the unusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
focal anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 
has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 
any instrumentation, Eucupin Ointment is undoubtedly 
outstanding. It also affords prompt and prolonged 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- 
Procaine Solution is available in 30 cc. bottles. 


Supplied by druggists 
and chiropody rn ly 
houses in 1 oz. cobes 
and pound jars. 


“Eucupin”’ Reg. U.S. Pat. Off. 


Analgesic — Antiseptic un 
RARE CHEMICALS, INC., HARRISON, NEW JERSEY. 


wh 
LE 
* | 
| 
= | 
“ri. 
| 
a 
Merk, 
on 
4 Anay it 
Ann, 
= 
EL 


avon. 


infected, cutaneous ulcers of hypostatic, decubital or diabetic 
origin, usually respond rapidly to topical Furacin therapy. Of 81 such cases specifically 
mentioned in the literature, good results were obtained in 65. The infection, odor 
and discharge usually diminished promptly without delay of healing. Furacin® 
brand of nitrofurazone, is available as Furacin Solution (N.N.R.) and 
Furacin Soluble Dressing (N.N.R.) containing Furacin 0.2%. These 
preparations are indicated for topical application in the prophylaxis 
or treatment of infections of wounds, second and third 

degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, W.Y. 


Downing, J. et al.: J. A. M. A. 133:299, 1947 * Johnson, 
H.: Arch. Dermat. & Syph. 57:348, 1948 ¢ Miller, J. et 
al.: New York State J. Med. 47:2316, 1947 * Miller, R. 
et al.: North Carolina M. J. 9:574, 1948 * Shipley, E. et 
al.: Surg., Gynec. & Obst. 84 :366. 1947. 
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